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BY THE COMPTROLLER GENERAL

Report To The Congress

OF THE UNITED STATES s

: MENT mas BEFN REPRO-
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Early Childhood and Family
Development Programs Improve
The Quality Of Life For Low-
Income Families

SCNPE OF INTEREST NOTICE
The ERIC Facility has assigned
. . - this document for process) . \
This report discusses the benefits that early 10: _ps D&/
chnlqhood and famlly development programs 1 ot redgement. ths documant
provide. It also discusses how these programs 1 2150 of intarest 1o the clesring-
. ™ [4] . -
could reduce problerns that contribute to edu- g hould refler thew special
cational and health deficiences in children ) points of view.

that are expensive and difficult to overcome
in later years.

The Department of Health, Education, and
Welfare operates effective early childhood and
family development programs for low-income
families. The Congress should considur * isre
port in its deliberations on future regis . 2n
that authorizes comprehensive child care pro-

graras.
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To the Presidoent of the Senate and the
Sneaker of the Housce of Representatives

This revort discusses how effective early childhood and
family development programs can improve the guality of life
tor low-income families and children.

Our ‘ow was made to determine the need for and the
impact o -ly childhood and family development programs.

This report also discusses the effect of the early
vears of life and the family on a child's development,
problems adversely affecting the child's development, the
extent that child and familyv development proarams are serv-
ing those in need, the impact of HFW sponsored child and
familyv development programs, and the potential benefits and

costs of these vrograms.

Ve arc sending ccpies of this repourt to the NDirector,
Of<ice of Management and RBudget; and to the Secretaygy of
Kealth, FEducation, and Welfare.

L 4, —

Comptroller General
cf the United States




COMPTROL,ER GENERAL'S EARLY CHILDHOOD AND FAMILY

REPORT TO THF CONGRESS DEVELOPMENT PROGRAMS IMPROVE
THE QUALITY OF LIFE FOR
LOW-INCOME FAMILIES

DIGF® ST

This report shows that « .ly childhood and
family development programs for low-income
families are needed; they car result in
reduced health, social, and eaucational
problems in young children that are expen-
sive and difficul* to overcome 1in later

e ars. '

About 3.7 million young chilgren are badly
ir need of help ‘o attain an opportunity
to lead successful and healthy lives.

Many yvoung children receive inadequate
care. Consider the following:

--In 1975 about 89,000 women who gave birth
received littlc or no prenatal care,
therebv greatly increasing the risk of
mental retardation in the newborn. Health
experts have estimated that 75 percent of
the incidence of mental retardation can
be attributed to adverse environmental
conditions during early childhood. (See
pp. 22 and 23.)

--Millions of children suffer from poor
nutrition, a lack of immunization,
abuse, neglect, and undiagnosed learn-
ing disabilities. (See pp. 24 to 26.)

-—-Low—income children as a group perform
significantly worse in school than other
children. The Department of Health,
Education, and Welfare (HEW) estimates
that 25 percent will drop out before
obtaining their high school diplomas.
Children who fail in school may turn to
delinquent behavior. (See pp. 27 and 28.)

Research ccmpleted in 1977 indicates that
developmental programs for low-income
cr. .idren during their first 4 years of life

Q  Tear Sheet. Upun removal, the report
EMC cover date should be noted hereon.
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-=-prodiuced Tastina, osianitiocant ga1ns,

—-helped them to pertormn sianibilcantly bhettoer
in school than control arouns of children
who had no carly chilldhood developrent

proardains, and

--woere most effective when the child starts
At A vouna adge and when parents are closely
1nvolved 1n the program.

The research also showed that parents wero
receptive to and onthusiastically sorported
SUcCh brograms. (See pp. 30 to 40.)

Onlw a small percentage of children and fami-
lies needinag scrvices receive them. Head
Start is the large<«i conpreohensive child de-
velopment program; however, 1t served only
about 402,000 children in fiscal vear 1973,
and 1t 1s basically timited to children be-
tween 3 and 5 years old. tate and local
comnrehensive proarams in early childhood
and familv development are axtremely limited
for childron 4 vears old arnd under. (Sece
op. 41 to 52.)

HEY nas demonstrated an effoective prcaram In
carly childhooa and family develovment with
the (rild and Familv Resource Proaram. This
vrogram provides services to low-income
families and their c¢hildren from the »re-
natal period through 8 vears. The progran
is cowprehensive and provises services under
four major components: family socla.l serv-
ices, ecarly childhood «ducation, health
screeninag and services, and pacental Involuvo-
ment.  (See pp. 53 "o 65.)

Thre costs of ecarly childheod and family de-
velopment brograms would vary, dependina on
“ow the prograns were imolemented and on
community needs and resources. Rased on

its review of Thild i ramily Resource Pro-
arams, GAO founc the :hose comprehensive

programs cost about 31,890 ner vear per family
and up to $1,154 in costs incurred by outside
agencies that provide services to [amilies
referred by the prograr. (See oD, 43 to 68
and 79 to 381.)

5}
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MATTERS FOR CONSIDMRATION
BY THEF CONGRESS

The Conar *ss should consider this report 1in
1ts del’ :rations on any future legislation
that autnorizes comoprehensive child care
jorograms. If this legislation 1s enacted,
1t should r-:m*re that the programs provide
or secure {(emphasizing use of existing com-
munity resources) comprehensive services
for younqg children and their families who
wish to participate, i1ncluding

--preventive and continual health care and
nutrition services,

--family secrvices based on a needs and goals
assessment for each family,

-~-developmental /feducational programs for
children fron birth through vreschool years
(with recoanition cthat parents are the
first and most important educators of their
children), '

--preschool/elementary school linkaqge efforts
to enhance the continuity of development,
and

--nrograms that 1nvolve parents 1n program
activities and give parents an influential
role in proaram planning and management.

Funding comprehensive child care programs
should be increased gradually, and evalua-
tions should be made while they are ongoing.
The vrogram. should be rcvised and improved
as new and effective technigues pertaining
to the development of vyoung children and
families are discovered and refined.

AGENCY COMMENTS

Oral comments were obtained from HEW represen-
tatives. They aareed with *he findings and
conclusions of the report and sa“d that it
presents an accurate and comprehensive view

of child development issues.

)
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CHARTER 1
INTRODGCTION

We reviewed early childhood and family development
because: -

--Since the 1960s a considerable body of research evi-
Cence has shown that the first 4 years cf 1if& are
( critical to a person's development.

~-~-There is evidence that a positive early childhood
environment can benefit children, and that many
children suffer very negative early chlldhood
environments.

~-Since the begirning of thisj decade, the Congress has
expressed a great deal of interest in early child-
hood and family development. -

—-—The Carter administration has emphasized its commit-
ment to improve family solidarity.

PURPOSE OF OUR REVIEW

Our review of early childhood and family development
programs was directed toward determining

-~how extensive the need is for early childhood and
family development programs,

-—-what problems exist in American society that might be
reduced through preventive-type early childhood and
family development programs,

--what research results show on the outcomes of pro-
grams that have been designed to enhance early
childhood and family development,

—--what Federal and State efforts exist to provide early
childhood and family development services,

-—-what effect selected Federal demonstration “projects
in early childhood and family development had on
enrolled families, and

-~-what are the potential benefits and costs of early
childhood and family development programs.

ERIC R O




HE O T HAY s T e s L ALY

CHIL L o DO RAMLILY DEvE ool PROGH S
Bt e ot i Congreas oonsorsd il (s 2a07,
L., LOS3HIY 107l o anttorizaing ooose srblion centla develop=

Troper Dt lation wan vetaood e Precrdent vivon,
arl o the Conorrees dld net overriace the coeto.

Achiiid development Ll was reantroduced 1n the Sonate
in 197.-=rhe Comrehvensive Hoead start, Jhiibd Bevelopment and
Family Services Act. rnrs bill (S0 3617) nassed 1n the Senate
but the House took no action on the moeasure., Rooth Houses ot
the Conagross introduced o child develooment bill (8. w26,

Ho. 2960) aagarn 1o 18750 Hoarinas were beeld but no further
action wass *akoen an ocrther bhodyv.

The: Conagroess showoed support tor cavly childhood aevel
Oprent o1 1977 Ry increasinag the appropriatiaon level tor the

Head start prograr, {(See e 0l In ti1scal vear 1978 5625
million was avatll.: i+ tor Heaod Start—--an increase ot $150
mitlion from the @ -vious vear. This represents the tlrst

Talor cxbansion ol Moeoad Start osinco 1Yed.

The Chalrman ot the Subcommittee on Child and Humnan
Dewvelonment, Scenate Committee on Human Resources, stated
that he olanned to introduce a comprehensive child care
bill at the outset of the Y6th Conaress. Dburina a tloor
ctatement aiven Augqust 24, 1973, the Chairman said that
sonsi‘icration of this legislation would ne the top priority
tor the Subhcommittaee In the 96th Congress.

[ |

Tre (halrman sald that, althouah the need for child care
secins clear, the solution has not becn ecasy to come Hv; he
cited the atteompts over the last 8 vears. The Chailrman also
said that enouah was rnown about child care to move forward
witn leaislation that addressos some of the needs, and that
leagislation would hels uncovaer the answers presently lacking
abou: the full dimension of child care. The Asslistant Secrne-
tary tor iiuman Developnent Services, Department of Health,
rducation, and welfare (HFW), also expressed this view 11 her
testimony helfore the Subcomnittes on Fecruary 20, 1978.

Hearings held by the Subcommittee 1n 1977 and 1978 on the
suniect were to solicit comments about the need for Federal
legislation on child care and how to best shape such leaisla-
tion. The streaaest theme to emerae from the hearings was the
need for Tmore child care nrorrams. The hearinags brouaht out
the importance of: VFederal standards for child care, State and

ERIC . i
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Dol bt kit Care prenrraems et l rnvaliveient
G luraloc e Sl vt ayatem that o woarld ol iow parent oo
bty te ol t e gt reen o chitila o care cervioes and proaram

cectae, i Ao ataon and retoerral o prograne., Wit neetsen
doatead toat trae cexmancron of  chiibd coare serviicos could rrovade

RN ettty ot andds ot peat e Thayw o lao ctreeaaaa b that
R bei e Wi st e cLven Lndeauate et aaana ], social,
R T R A I i b

S Uy et adb o that ot et te et pve e 1 g L hor -

toart Cactor troes st e adidreasead 1noany new dederal o ceorgpnae
Tabrve g sircache He cand tnat in manv o ways o chirld care pro=
Pt e amon g o o ost o cnst o ettective of coctal o serrice
oI el deecaltee thiey rormlt parcents to o worse and earn thegr
Piving rather toan collect weltare, and that aoality o ld
Catee T g leo o Lontg=tern rnavestoent 1n o the tuatar e,

SUtrragh e T rman wWath ConsSldering o umieer o ot e g
rinciilesn (Trsted below)
1 Childd carre legisiat ron,

b Lve oDt e, Shera are some hasico

A e bt aiesos abanld o bhe ancludesd

. TRy teertialarion should ke ohr b caree o avatl-
gl and attordanle tor low=1ncome, Workinag ooarents who are
Act recerrving chitd o care adrvices throuagh other proarars oand
who cannot atird not to work, Families in otntis groap chould
b rluven rviority tor services, and foen o should be obaraed on
Lir bvasadd ono1ncome.,

D State aovernmonts must be princiirarl aannts tor plan-
nina and cordiacsting the program to Insare eotrtectlve nian-—
nin:, cooriination, andd responsiveness to 1ocal neacds and
comdittions. '

3o Yo o1nsure auallty, the lealrsiation snould (a) veaulre
that vroarans necs PFederal standards in order to recaeive
Foedoral tunds () vrovide wavs to heln States 1mpbrove thelr
onsinag wrocoedures for child care programs, {(c) includse

C
DroOVISIOn : tor in)urlnu aont workina conditions, adeauate

nel arbrovricte traininag for child care workers, and
{(74) vrovieo ouroartunities tor parent 1nvolvenment at o all

el I Cnllil Cure proarars,

4. Thee Lo alation should promote as wilde o vanoae ot
T

chilad cares slternatives as nossinle, arnd allow tor a diver—
Sty oF SanoOnNsSorshlns.

5.  Tree tunds nrovided under the new legislation should
sunnlement, not sunnlant, existing Fedoral child care monevs.
Qtatas shoutd also he reauired o coordinate the child care
croarars canqderd ander disferont authorities, and to coordi-

nate with wrnarans pDrovidiace othor services to children and
tamilies.,
O
ERIC 3 ~
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6. The legislation should provide for a special grant
program to support innovative demonstration programs in areas
such as care for children whose parents work nights or care
for children who are sick.

7. It is vitally important that the legislation contain
specific provisions that will :nable both the Congress and
the public to assess how funds are being expended and what
progress States are making toward helping families in real
need of assistance.

8. The legislation would in no way interfere with the
roles and responsibilities of parents in raising and caring
for their children. Participation in any program supported
by this legislation should be totally voluntary, and through
parent involvement it should be possible for pareats to make
the decisions and choic®s about how they want their children

cared for.

DEVELOPMENT SERVICES~--OUR DEFINITION

COMPREHENSIVE EARLY CHILDHOOD AND FAMILY

We believe it is important to define our use of the
term "comprehensive earlv childhood and famnily development
services." This is a ccamen term but 1t does not have a
single meaning. )

_ We use the term "early childhood"” to include the
prenatal period through age 8 years. Because the family is
nearly always the primary support system for the young child,
we believe the terms "early childhood" and "family" need to
be considered together in child development.

Families in America take many forms; the family that
consists of a married man and woman and their children is
only one of a number of different living arrangements.
Since this report focuses on the child as part of a family,
the term "family" will refer to any adult arrangement that
has the nurturing of a child as one of its functions. In
the same way, the term "pacent” refers to any adult with
responsibility for the care, development, and protection
of a child. )

"Comprehensive services to young children and their
families" means services to meet all needs that are critical
to the development of the child and should include the
following: prenatal care, health screening and referral,
nutrition, educational/developmental programs, social serv--
ices, mental health services:, parent involvement and educa-
tion, and special services for handicapped children.

~~
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FECELT FEDY AL INVOLVEMZINT
IN EARLY JHILEHCCD PROGRAME

nitiated in 1965, the Head Start orograr is the nost
extensive Federzl child develozrment vrogran. The Head Start
Drogra :s zdministered Ly the Head Start Rureau of the Ad-
*1113trat on for Chilaren, Youth, and Fa—ilies (ACYF) in H
Head Start is authorizeu to vrovide health (»hvsicel, mnental,
ard czntzl hezltn), =ducational, nutritional, sociel, and
other services nr:marilv to-econonically disadvantaged pre-
scr.nol children aaed 3 throuah 5 vears and the:r families.
Through the late 1960s and into the 1970s, fHead Start re-
search and aevelouvment funds vdrovided incentives for experili-
mentation in =odels cf earlyv childhood development Drograms.
Manv of thess sffiorets were to commnensate for the 1nract of
economic den.ivaetion in a child's developnent.

In 196%, an aznendment to title XIX of the Social Sscurity
Act (42 U.2.0. 1396) provided tunas to States to initiate
early and sericiic screenina, diaanosis, and treat-ent poro-
crars under “edicaid for persons up to 21 vears.

The 1970 white House Conference on Children and Youth
focused further nublic, aoverniment, and la2gislative attention
on early childhcod deveslopment. The conference rvubdlicized |
the need for refor-< in America's child care delivery system.
Amonag the recemmeraalions were estadlishing a national child
asdvocacy center, organizina State advisory comnittees on
childrern, and develoring a Federal comprehensive child care

nolicy.

Title XX 0f the Social Securitv Act was added by the
Social Services Arendments of 1974 (42 U.S.C. 1397). For
fiscal vears 1576 to 1979 1nclusive, title XX has an
autherized ceilling of about $11.5 billion to be allocated
to the States according to population for social services--

inc’uding services for children. Title XX incorporated
the existing social services programs under titles IV-A
and VI of the Social Security Act. Accordina to an HEW
study of fiscai vear 1977 State plans, day care services
are the largest area of estimated spending from title XX

funds. Day car~ is & social service defined as the care

! any child recoives from someone other than hlq/H r own
; parents or guardians “uring part of anv cay.
™ e vducaticn for ALl iiandicapped Children Act (20
U.s5.C. 101, which secame effective 1n Novenrber 1975,

Q ” 14
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requires States to incate and nrovide a2 {ree and appropriate
educaetion to <cvery school—a;e bandicapped child by 1980 1in
oricr to qualirfy £or assista und¢er the Act. Altbhough the
law Jdocs not requlre States Lo serve oreschoolaae handicapped
children, it does provide %ﬁCcﬂtiVG rrants for States which
choose to cammit themselveds to meetlng the needs of 3-5 vear
olds.

flead stert has aiven priovity in recent years to meet-
ing the needs of 3-5 vears olds and thelr famlilies. Three
sizable demonstration efforts have been tunded:
-—(Chiiad and family Rcsource Programs.
-—Darcnt ~nd (hilo Centers Program.
~ ,e A
ne Start Oenters.

These nroarams are discussed in imore detail in chapter 5
2 t
cf tnls report.

RECENT MAJOR REPCORTS ON NATIONAL

POLICY CQVCHILDPEN AND FAMILIES A
Lt least ‘“wo sianificant publications have been 1ssued
since 1976 on the subject of national policies for early

childhoocd and fawily revelopment. These are "Toward A
Nationai Policy for Children and Families" (1976), prepared
by the Hiw Advisory Committee on Chiid Development 1/

(for an explanation ot footnotes see arp. Iy; and "all GCur
Children: The Arerican Familyv linder Pressure" (1977),
authored by Kenreth denlston and the Carnegie Council on
Children. 2/ & b-iel suamary 0f these pubhlications follows.

"Toward A National Pollcy

for Children and families"

The MNational Policy DU tchatlon enphasizes that changes
in American socicty over the past 25 vears have signiticant
implications for fanily Llfe and child development. *tore
important changes 1nciude areatly increased numbers cf
children .living in single-parent tamilies, larue increases
in the number of workina mothers, and trends toward urhani-
zation. -

Millions ot American children are considered to have
a deveclopmental disadvantaqge. The Natlonal Palicy- publica-
tion prov1de. data howlnu that childraen from low-lncome
families suffer from voor health care, beiow average educa-
tional Cevelopnrant, and inadejucte child ar=2 arrangernents
when parcnts are absent.

o 1O



The authors believed that Government programs were not
adequately meeting the needs of America's children and
families. They noted that Federal programs for children are
fragmentec¢ among dozens of d~uartments and agencies; the
situation is even more confuzed at State and local levels.
Despite some efforts at com~munity and regional planning and
coordination, the result na-: been the insufficient avail-
ability of services in manv localities and the duplication

of effort in others.

The authors recommended that the Federal Government
take the lead in developing a comprehensive national policy
for children and families, the essential components of which

include: 3/

--employment, tax, and cash benefit policies that
assure each child's family an adegquate income;

-—-a broad and carefully integrated system of support
services for families and children; and

--planning and coordination mechanisms to ensure
adequate coveradge and access of families to the
full range of available services.

"All Our Children: The American
Family Under Pressure"

The Children publication reaffirms the central impor-
tance of the quality of the family environment as a critical
factor in determining the gquality of a child's development.
The Council emphasizes that the family cannot be separated
from society at large; one child in four in America is
harmed by a "stacked deck" created by falllngs in American
society. Therefore, equalizing opportunity in schools will
not alore create sccial equality of opportunity because the

economic arena is unequal. 4/

The Carnegie Council proposes that the Nation develop
a national family policy which involves reforms in social
policy, work practice, law, and services. For children's
sake, the Council believes public advocates should support 5/

--jobs for parents and a decent living standard for all
families;

--more flexible and family conscious working conditions
and practices;

~J
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~-an integrated network of familv services (wit! parents
playing a strong role in the services) with emphasis
on preventive services;

--nroper health care for children; and
—-—improved lesal protection for children outside and
inside their families—-—-the law should make cvery

affort to keep families together.

SCOPE GF REVIEW

N

We reviewed literature on early childhood and familv
develooment. This included reviews of various bublications
on current theories of early chiitdhood development, publica-
tions concerning a need for national policies on children
and families, publications concerning social problems, re-
search papers on the effects (short term as well as long
term) of early childhood and {anily development programs,
resorts on State efforts in eavly childhood and family
development, and HEW planning documents. '

We interviewed ACYF officials. We attended the national
conference on Parents, Children, and Continuity, whicn was
sponsored by HEW. We met with nationally recognized re-—
searchers irn the area of earlv childhood and family develop-
ment and with national organizations concerned with child
and family issues. ' '

. We examined the research of the Consortium of Develop-
mental Continuity at Cornell University, which was coordi-
mated bv Dr. Irving Lazar. The research included data from
14 early childhood development programs conducted before
19¢9. The research was to assess the long—term effects of
theza programs on participating children and families. We
also examined the reports on 5 vears of rescarch under
three experimental earlv childhood research models called
the Parent-Child Development Center program.

We reviewed the activities of selected demonstration
projects sponsored by ACYF to assess the effects of these
projects on enrolled families, and to determine rrogram
costs. Wwe considered the following criteria in selectina
projects tor review: urban/rural, ethnic- -backgrounds, and
geographic location. The projects selected were the Chilqd
and Family Resource Programs (CFRPs) in St. Petersburcs,



Florida; Gering, Nebraska; Las Vegas, Nevada; and Bismarck,
North Dakota. (See note below.) At these projects, we

——rev.2wed detailed family data files for 22 enrolled
families;

-—interviewed parents of 64 families enrolled in CFRP;
—-—interviewed program directors, staff, and volunteers;

——interviewed officials of community agencies that pro-
vide support services to CFRP families; ‘ - '

—-—observed program operations, including home visits,
classroom activities, and parent policy meetings; and

—-reviewed the programs' financial records.

We also surveyed the activities c<f the Parent-Child
Centers (PCCs) in La Junta, Colorado; Washington, D.C.; and
Omaha, Nebraska. Our work at these projects included reviews
of project records, discussions with project officials, and
visits to the homes of enrolled families.

Note: The 11 CFRPs are located in: New Haven, Connecticut
(Region I); Poughkeepsie, New York (Region II);
Schuylkill Haven, Pennsylvania (Region III); St.
Petersburqg, Florida (Region IV); Jacksor, Michigan
(Region V); Oklahoma City, Oklahoma (Region VI);
Gering, Nebraska (Region VII); Bismarck, North Dakota
(Region VIII); Las Vegas, Nevada (Fegion IX); Salem,
Oregon {Region X); and Modesto, California (Indfan and
Migrant Program).

i
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CHAPTER 2

THE EARLY YEARS OFE LIFE ARE CRITICAL,

AND THE FAMILY 1S THE KEY

Research indicates that the first 4 years of life are a
critical period in a person's development-—-at no other time
will a person develop or learn as rapidly as during the
first 4 years. Data also suggests that a child who is sig-
nificantly below average in development at age 4 will prob-
ably be a poor achiever for life. Certainly tne adage "an
ounce of prevention is worth a pound of the cure" applies to
the early years in the wholesome development of a child.

Early childhood experts generally agree that the family
is the primary influence in a young child's development.
Research shows that the most effective child development
programs have been family-oriented programs that have mean-
ingfully involved parents in educ-ting their children.

THE ENVIRONMENT ‘IS AN IMPORTANT
FACTOR IN THE YOUNC CHILD'S DEVELOPMENT

Data gathered during the past decade strongly indicate
that the child's ervironment strongly influences the develop-
ment of intelligence. A synopsis of the more important
studies follows.

- Intelligence has historically been viewed as essentially
fixed by heredity. As recently as 1969, Arthur Jensen, then
at the University of California at Berkeley, made the W1deJy
popularized statement that 80 percent ¢f the variance in in-
telligence is genetically determined, with 20 percent con-

‘tributed by environment. 6/ Jensen and others who believe

that intelligence is essentially hereditary use this statement
to support their arguments that innate differences in intelli-
gence exist among the races and that bringing higher education

" to the lower socioeconomic classes is a difficult task.

Other researchers feel that the environment has a heavy
influence on a child's intelligence. An important study
showing that intelligence is not hereditary, but heavily
influenced by environment was conducted by Rick Heber
(University of Wisconsin) and his associates in Milwaukee,
Wisconrsin (1972). 7/ Heber found that mothers with in-
telligence quotient {IQ) scores below 8( tended to have
children who had low IQ scores. Heber enrolled 20 families
in his program with the c;lterla that the mother had a
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newhours infant and her IQ score was below 80. The proaram
provided extensive developmental services for 6 years to the
mothers and their crnildren. At 5-1/2 years 2of age the chil-
dren who rec=ived the services had a mean IQ of 124, whereas
a control group of ildren had a mean IO of 94--a siagnifi-
cant difference of 30 points. Moreover, IQ tests’ given to
older siblinas of children in the experimental group showed
mean IQs of 85--a remarkable 39 points lower than their
youngaer brothers and sisters who were in Heber's program.

Christopher Jencks and his staff at Harvard University,
compiled a comprehensive statistical study on the heredity
quest.on. 7/ His data indicate that mental capacity depends
in large part on experiential and environmental factors.

In 1961, J. McVicker Hunt (of the University of Illinois)
oublished a book presenting evidence contrary to many assump-
tions of the hereditary view--particularly the belief in
fixed intelligence and predetermined intellectual develop-
ment. 9/ ‘lunt proposed that intellectual development 1is a
function of the interaction of heredity and environment. He
presente” data from animal research and studies of institu-
tionalized bablies showing that a restricted environment and
lack of intellectual stimulation during infancy may have
cernanen:z, irreversible, detrimental effects on intellactual

and problem-solving abilities. -
RECENT VIEWS ON EARLY ;
CHILDHOGD DEVELOPMENT

various experts believe that child develooment is a
continuous Process that begins in the prenatal stage. While
lt :- inaopropriate to select a single period of life as

heing the only i1mportant stage in a child's development, it
is also inappropriate to ignore certain life periods or
label a neriod of life as insignificant. Compared to a
child's school vears (ages 5-18), our soclety has largely
1qnor@d the early childhood period (prenatal to age 4), at
least in terms of programs to provide developmental services
to young children and their families.

rn is a large body of evidence showing that the first
4 years of life are especially critical 1in the development of
languaae, bur1051ty, social skills, and the roots of intelli-
gence. Furthermore, indications are: that failures in these
develonmontal areas during carly childhood lead directly to
underachicvement later in life. Various psychologists and
educatorq have published studies on the importance of a
person's early years. The following discussion includes
the views of a few recognized experts in the field of early
childhood development.

11 2,:}
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Benjamin Bloom (lUniversity of (Chicago) wrote in 1964
that 50 percent of intelliaence measurable at ace !7 1is
developed by the time a chilid is age 4. 10/ Bloom stated
that a child's early environment is very 1mportart because
of the development of intelligence during this peri1od. The
consequences of negativz environmantal conditions are summed
up by Bloom:

"x * * 5 conservative estimate of the effect of
extreme environments on intelligence 1s about
20 IQ points. This could mean the difference
between a life in an institution for the feeble-
minded or a productive life 1n society. It

//~ could mean the difference between a professional
career and an occupation which 1s at the semi-
skilled or unskilled level * * *_." 11/

J. McVicker Hunt has written extensively on early edu-
cation. Hc was an early proponent of the concept that the
early years of life are when the greatest potential for
growth in psychological development is present. 12/ Because
of the opportunity for significant development during the
early years, Hunt believes future early childhood education
will play a major role in America's social evolution.

Hunt has stated that early childhood experiences are
very important because later stages of inteilligence are
based upon early development. He also stated that as
children grow older their behavior patterns tend to become
fixed and more difficalt to modify. 13/

One of the Nation's leading authorities in early child-
. hood development is Burton White (Harvard University). White

has conducted extensive research since 1959 on the early
educational development of children. He believes that what
a child experiences between 8 and 36 months of age will have
more to do with that child's future success and well being
than any other period of his/her life. Moreover, White
“has stated: "If a child is six moaths or more hehind in
academically relevant areas, such as language and problem-
solving skills, at three years of age, he 1s not likely to
ever be successful in his future educational career." 14/

In his book "The First Three Years of Life,” White
states that during the middle of the second year of life
children begin to rereal their directions in develop-
ment. 15/ White presented the following chart in his book,

. which summarizes the importance of the first 3 years by
Jdepicting variances among children 1in the development of

abilities.
Q- 12 <1
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white stated children can be classified into two develop-
mental groups at birth. The group classified on the chart
as very poor developing are those children born mentally
retarded. The second group, containing the vast majority of
children, are those born with full potential for at least
average development.

White believes that developmental differences begin at
about 8 months for the children in the second groun. These
differences can be first detected from 18 to 24 months of
age. By the time a child is 36 months old, the child is
into a rather solid developmental vat:ern somewhere in the
rande of poor developing to well develoning, depending on
ear.y childhood experiences. Wwhite believes this develcp-
mental pattern iIs difficult to alter after 36 months.

Through their many years of research on the development
cf younqg children, White and his staff have identified four
fundamental learning foundations that all children experience
during the first 3 years of life:

--Lanquage develnpment.

--Soclial development.

®

--Curiosity develooment.
-~-Intellectual development. 16/
white's views on each area argiﬁiscussed briefly below.

From about the age of 7 to 9 months to about 36 months,
most children acquire the ability to understand the majority
of the language they will use in ordinary conversation
throughout their lives. Language development is critical
in a child's educational capacity. White states that no
educator denies the ceutral role of lanquage in a child's
educational career. 17/

A child has already developed a fairly stabilized
personality by 2 years of age. The child has learned
thousands of things that he/she can and cannot do in the
home, and has learned to read the mood of his/her caretaker
and respond accordingly. White believes it is too late to
substantially alter basic social patterns after 2 years of

o age. 18/ "
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White states that nothing that lives is more curious

or interested in exploration and learning than the typical
8-month-old baby, and nothing is more fundamental to solid
eaucational development than curiosity. The comgzlling urge
to learn is found in nearly every baby, whether from a rich
or poor family, but unfortunately it is not that difficult
to stamp out during the next year or *wo. Many children by
age 2 or 3 years become much less curious and interested in
learning for its own sake. Often the causes of such educa-
tional setbacks are clearly discernible in the child-rearing
practices in the home. 13/

White states that the seemingly simple play of infancy
forms the foundations for later intelligent activity. The
work of Jean Piaget, a Swiss psychologist who conducted re-
search in the growth of intelligence from birth to adoles-
cence, demonstrates guite impressively how the human mind
absorbs all kinds of instrumental learning during the first
2 years of life. From the very first years, children are
very much interested in cause-and-effect relationships and
learning about simple mechanisms. Such events are trivial
things on the surface, but they indicate a very deep interest
in how things work and in the various characteristics of
physical objects. 20/

Motor development describes the development of physical
abilities and is an important area of development for a
young ctrild. Child development theorists have written of
the connection between motor development and the development
of intelligence. Piaget, for one, stresses that a sensory-
motor period precedes a later mastery of cognitive skills.
Bryant J. Cratty (University of California at Los Angeles)
sees the interdependence more as "latticework" where various
channels of development can interact. 21/ In any eVggt, re-
searchers emphasize the importance and interdependency of
perceptual, verpal, cognitive, and motor development skills.

Although the earlier an optimum environment is provided
to a child the better, there is substantial disagreement
with White's beliéef that it may be too late if a child is
not reached by age 3. Research has shown that interventior/
with children ages 3 to 5 hus been quite effective, includ-
ing recent research on Head Start participants.

Edward Zigler, who was the first Director of the Office
‘0of Child Development (redesignated ACYF in August 1977), who
is now at Yale University, recently remarked about whether
there is a specific period in life critical to development:
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"x * * we should also not waste our energies
seekling magic periods.* * *, We have one group
of experts who say that the magic period is the
nine months in utero, and that this period 1is
where we should concentrate all our energies.
Then we have another group of experts who say
the magic period is-the first vear of life, the
only time period-worth intervenina. Another
group is still Holding on to the 2 vears before
school as the crucial period. Still another
group of experts maintain that the first three
elementary grades are the magic period. Now,
believe it or not, another group of workers
including my colleagues in Israel, tells us
that adolescence 1s the critical period in the
life cycle, the period where our intervention
program should be.

"And I say that this is - useless and
nonsensical argument. These are all maaic
periods." 22/

The importance of the child's f£.rst year of life for
later intellectual functioning can e questioned, based cn a
research project conducted by Jerome Kagan, Harvard Univer-
sity (1973). 23/ His findings indicate that even extreme
deprivation during the first year of life does not have per-
manent effects on primary mental abilities. Kagan studied
a village of Guatemalan Indians whose infants are kept in
dark huts, are not played with, and are not talked to during
their first year of life to protect them from disease. As
a result, when they are 2 years old the voungsters are
severely retarded in motor and mental development, and they
scored very low on standardized tests of infant abilityv.
However, the retardation 1s apparently not permanent because
Kagan's tests of older children {(aged 5 to 11) from the same
village indicated that their primary mental abilities are
basically equal to those of American children.

Kagan also noted that this type of restr. :ted environ-
ment for infants 1s characteristic of middle-class families
living in Eastern Holland. Infants are placed in rooms with
litzsle adult contact and no toys (again for fear of disease)
until they are a year old. But these children are also men-
tally normal by the time they are 5 years old.

In his book "Inequality," Christopher Jencks disagrees
with White's view on child developrment and concludes that
the rate at which a child develops before age 3 shows almost
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nothing about the level at which he will perform as an
adult. 24/ Frfor example, Jencks states that children who
learn to talk at an early age are no more likely to become
articulate than children who talk later.

Jencks does indicate agreement with others on the
composite importance ©f the early years. He states:
"Arouné the age of 3, a child's precocity or retardation
begins to predict his eventual level of cognitive skill.
The correlations are at first guite low, but they rise
steadily during the preschool years." 25/ , .

Although opinions differ about the importance of the
early years for a child's development, much research indi-
cates that th- : vears are important. Reaching the child
early in life could also possibly reduce human suffering,
as well as the number of children needing special programs.
(Ch. 7 further discusses the benefits of early childhood
development.)

THE FAMILY IS THE KEY TO

GOOD CHILD DEVELOPMENT

The family is the primary influence in a young child's
development. During the first 4 years of life a child is
develoning physically, emoticnally, and academically at a
rate unequaled in later yz: -~ <he kind and gquality of care
and guidance the child rece® ¢« > during this period are there-
fore critical. Most of this " are and guidance is usually in
the hands of the child's family. 1In effect, the family acts
as a system for delivering to young children the educational
and developmental stimulation and support that will criti-
cally influence their later lives. :

Data indicate that a critical factor in the success of
an early childhood development program is achieving active
participation in the program by parents and other family
members. One impressive research example was an interven-
tion program directed in 1970 by Merle Karnes (University of
Illinois) which was to facilitate intellectual development
in low socioeconomic status infants by working only with
their mothers. 26/ There was no direct intervention with

the children.

Karnes worked with 15 mothers who had children between
12 and 24 months old. The mothers cttended a weekly, 2-hour
group training session for about 15 months. The training
program included demonstrations of how the mothers coulid use
educational play materials with their children to stimulate
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their intellectual and language growth; the importance of
establishing a positive relationship between mother and child
was also emphasized. In parent-centered discussions, the
mothers were encouraged to become politically active to
reduce the feelings of powerlessness so often expressed by
the poor. At the end of the training period, the mean IO
scores of the children in the experimental and a matched
control group at about 3 years of age were 106 and 91,
respectively, a significant 15-point difference.

After his experience with operating an early childhood
education program, Earl Schaefer (University of North Caro-
lina) became a strong advocate of family-centered rather than
chiid-centered programs. Schaefer's program was comparaole
in many important respects to a program operated by Phyllis
Levenstein, except that Schaefer's tutors worked primarily
with the younqg children, whereas Levenstein's tutors worked
with mothers and children together. Immediately after com-
pleting the prcgrams, gains of program participants were
similar (about 17 IQ points); however, Levenstein's children
maintained their gains for several years after they left the
program while Schaefer's children did not. 27/

Schaefer has stated that a family-based program slould
increase the level of consciousness in all parents, to make
them aware of their importance in their children's lives, to
help them obtain the information they need, to provide the
help they need tc be more effective with their children, and
to make them aware of community resources that they can use
in educating their children.

Urie Bronfenbrenner of Cornell University, one of the
Nation's leading authorities on the family's role in child
development, examined research on early childhood programs
and reached the following conclusion:

"In summary, intervention programs which place
major emr*asis cn involving the parent directly
in activities fostering the child's development
are likely to have constructive impact at any
age, but the earlier such activities are begun
and the longer they are continued the greater
the benefit to the child."” 28/
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CHAPTER 3

SERIOUS PROBLEMS EXIST IN

THIS COUNTRY WHICH ADVERSELY AFFECT

THE CHILD'S DEVELOPMENT

A number of serious problems in this country affect
the development of children:

——Increasing numbers of single-parent families.

--High infant mortality rates.

?

--Large numbers of women who receive inadeqguate
prenatal care.

--Many cases of child mental retardation that are
preventable.

--Large numbers of children suffering from poor
nutrition.

--Large nunmbers of children lacking immunization
against prevontable diseases.

--Large num:ers of children being abused and neglected.

——Increasing juvenile crime.

~--Increasing adult crime and dependency ©on the welfare
svstenm.

ABOUT 3.7 MILLION CHILDREN UNDER 6
YEARS OLD ARE CONSIDERED HIGH RISK

The Advisory Committee on Child Development, established
in 1971 at the regquest of the Office of Child Development
(redesignated in 1977 as ACYF), in 1976 defined "high risk"
"children as all those who were in families below the poverty
line by Government definition (3.1 million;, plus those in
families with annual incomes between $5,000 and $7,000 where
the mother works- (600,000); 29/ thcre were therefore 3.7
million high risk children under age 6.

The following table shows estimated numbers of children
under age 6 :by family 1lncome, family structure, and mother's
labor force participation in 1975. High risk children are
those avove and to the left of the solid line.

- 19
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Fstimated Numbers of Children (1n thousands)

by Family Income, Fam:ily Structure,

and Mother’s Labor Force Participation (in 1975)
Total
by labor
] force
L . __ Family income ) status
$3,000 $5,000 $7,000 T and
Under o to to 510,000 family
$3,000 $5,000 $7,000 $10,000 and over structure
Parcnt(s) in labor
torce:
sSingle mather 293 343 273 274 324 1,507
Mcther 1n two- 116 18O 309 782 4,126 5,513
parent family
Si1ngle tather 12 28 16 35 68 162
Parent (s) not in

labor torce:

single mother 675 460 47 1,455
Mother 1n two-
parent fanmily 220 581 6,775 10,419
In ftumily with nelther
parent 71 €4 149 394
Total by i1ncone level 1,487 1,656 11,489 a’l19,450

a/Tnis total accounts for all children under 6 except about 70,000
not living in families, most of whom are presumably in institutions.

SOURCE: “Toward A National Policy for Children and Families,™ Hlational
Academy of Sciences, washington, L.C., 1976,

Not only low—-income families need help and support
to assure adequate development of their children; however,
they need help more than any other group. The conditions

.that low-income families experience probably account for

poor child development. These conditions include a poor
diet, crowded and ncisy housing, a low level of education
among parents, low incellictual expectations for their
children, a general lack of bocks and toys within the
home, and little emphasis on good language development.

THE NUMBER OF SINGLE-PARENT

Because of increased rates of divorce and i1llegitimate
births, the percentage of children under 6 years old that
live in single-parent families has incr:ased significantly
in recent years—-from 9 percent in 1968 to 17 percent in

1975. 29a/

Although many single parents or-side excellent care and
shelter for their children, the i<..l of economic deprivation
in a large number of single-parent, female-headed households
makes adequate child care a difficult task. For example, 1in
1974 all families having a husband and wife present and at

20 29



least one child under 6 years old had a median income of
$12,866. The median income for a single-parent, female-
headed family with at least one child under 6 years old was
only $3,891. It was even worse for single-parent mothers
under 25 years old with at least one child under 6 years;
their median income was only $3,021. 3C/

According to data from "Toward A National Policy for
Children and Families," in general, the less schooling a
mother has, the more likley she is to be a single parent.
The following chart shows that the risk of single parenthood

2%
r ATTAINMENT AND RATE OF SINGLE PARENTHOOD
Percentage O Single Parents By Educational Athaonnwent For Year, 1954 To M7
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is greatest rfor those with the lowest levels of educational
attainment. Because the schooling level has a direct correla-
tion with an individual's income level, the low median income
of single-parent mothers can be explained.

A continuous cycle is indicated by the correlation
between poor school performance and single parenthood. The
young female school dropout who has the greatest likelihood
of becoming a single paren*t also has the least likelihood
of obtaining prenatal care, and is least able to care for
a baby. Recent data show that about 25 percent of all
children at the end of infancy will have an IQ of 110 and
above. However, among children born to young mothers 15
years old and under; only 5 percent will have an IQ of 110
and above at the end of infancy.

THE LACK OF PRENATAL CARE AND
POOR _ENVIRONMENTS FOR_YCUNG

CHILDREN CONTRIBUTE TO INFANT
DEATH AND MENTAL RETARDATION

Child health experts generally agree that prenatal care
should begin during the first 3 months of a pregnancy to have
the greatest success in preventing infant m rtality or other
problems with lifelong consequences for children. Prenatal
care allows the physician to

--detect and manage chronic disease in the mother,

—--detect and treat infections and be alert for exposure
to viral disease such as rubella,

~ —-use prenatal fetal diagnosis to detect various genetic
disorders,

—--monitor the cocurse of RH blood type incompatibility,
—-—-detect and treat poiscnings and help prevent the use
of harmful substances during pregnancy--chronic

alcoholism or drug addiction in the mother are of
particular concern as pPotential causes of fetal

damage,
-—-encourage optimal maternal nutrition, and

-—lessen the chances of a premature birth.
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The relationship bectween Jdevelopmental problems 1n young
children and a poor prenatal envivonment 1s quite clear. At
a 1977 American Psychological Association conference, one
presentation stated that experience with drug-addicted mothers,
pregnant women living in unusually noisy situations, and women
whose diets ave deficient in nutrients has definitively shown
that developmental problems--physical and psychological--can
begin in the intrauterine ;tage.

About 34,700 women who gave birth in 1975 received no
prenatal care; another 54,500 did not get prenatal care
until their 8th or 9th month of pregnancy. Of babies born
to women who receive no prenatal —-are, 20.1 pecrcent were
classified as low weight live births (birthweight of 2,500
grams—--about 5-1/2 pounds—--or less). The rate of low weight
live births for all women was 7.4 percent.

Very small premature babies are 10 times more likely to
be mentally retarded than normal weight babies. In a special
report to a subcommittee of the House Appropriations Committee,
as part of its fiscal year 1975 budget justifications, HEW
reported: "Researchers have found low birth weight to be a
very important factor in stillbirths, in neurological abnor-
malities, and slow intellectual development.”

Negative early childhood experiences are another major
contributing factor tc mental retardation in children. In
our report to the Congress, "Preventing Mental Retardation—-—
More Can Fe Done" (HRD-77-37, Oct. 3, 1977), we stated that
an estimated 75 percent of the incidence of mental retar-—
dation can be attributed to advers> environmental conditions
during early childhood. This kind of mental retardation 1s
commonl: ~alled sociocultural, cultural-familial, or retarda-
ticn as.-c-iated with psychosocial disadvantages. According
to one e:pevt. children born and reared in urban ghettos or
impoverished rural areas are 15 times more likely to be diag-
nosed as mentally retarded than children from middle-class,

suburban environments.

- Another statistic giving evidence to the seriousness of
the problems in inadequate prenatal care and negative early
childhood environments is that in 1975 the United States

ranked l16th among 42 nations in the rate of infant mortality
(death during the first year of life). For poor children,

the chances of dying in the first year of life are about two-—
thirds greater than for those living above poverty levels. 31/
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POUR NUYRITICN AND A LACK OF

IMMUNTZATION ARE STGNIFICANT
CHILD HIFALTH PRUBLEMS —

High percentages of low—income children from ages 1
through 5 years were inadequately nourished, according to
the most recent national nutrition survey which was conducted
in 1971-72. The graph below shows survey findings that
pertain to low-income children:

PERCENT OF LOW INCOME POPULATION AGED 1 TO 5 YEARS
BELOW NUTRITIONAL STANDARD: 197172
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Present efforts of programs such as Women, Infants, and
Children; Food Stamps; and Head Start have probably improved
the nutritional status of low-—-income children since the
above survey was conducted. However, more recent comprehen-
sive data were not available. '

An estimated 13.7 million (30.1 percent) of children
13 years old and under had not received a measles immuniza-
tion in 1976. This gproblem was serious, as evidenced by the
fact that 1977 was the worst year for measles since 1971.
The number of students not adequately protected against polio,
rubella, mumps, diptheria, whooping cough, and tetanus was
about 18 million in September 1977.
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CHILD ABUSE HAS BEEN TERMED
A "NATIONAL EPIDEMIC"

It was estimated that there were approximately 1 million
abused and neglected children in the United States in 1977.
Best estimates indicate that some 2,000 children die each
year from abuse and neglect. 32/

Child abuse occurs in all socioeconomnic classes. How-—
ever, the incidence of reported child abuse and neglect is
highly concentrated in the lower socioeconomic classes, and
causation is often associated with the economic and environ-
mental stress experienced by the poor. Various studies have
found that only a small percentage (5 to 15 percent) of abus-
ing parents are actually pathological or "mentally ill" 1in
terms of current ps “~hiatric definitions.

Research find: . :: '‘ndicate that the causes of child abuse
and neglect are de' ' from a variety of sources which could
be placed in three - . categories. They include:

--Sociocult: : <oiditions: including insufficient in-

come; une, - :.~<1t; inadequate housing and crowding:
social isc -r »>u; cultural/community norms (such as
the sanctic £ violence); heavy, continuous child

care responsi~ility; lack of knowledge on child de-
velopment or parental skills; and alcohol/drug abuse.

--Psychodynamic conditions: including nonsupportive
marital relationships; poor selif-ccncept and low self-
esteem; parental history of having been abused as a
child; being reared in a non-nurturing environment;
impulse-ridden personality with little control of
agsression; unrealistic expectations of children and
role-reversal; anc parent perceptions that a child 1is
different or difficult.

——-Immediate precipitating conditions: 1including child
misbehavior; divorce or separation; loss of job; or
any unexpected personal crisis.

POOR SCHOOL PERFORMANCE AND

JUVENILE CRIME ARE DIRECTLY RELATED

Growing evidence being accumulated by experts in educa-

tion, medicine, law enforcement, justice, and Jjuvenile cor-

rections, indicates a correlation between children experienc-—
ing academic failure and children demonstrating delinquent
behavior patterns. A number of factors contribute tc this

relationship.
34
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1. In Anerican society, school 1is the only nmajor leqg-
itimate activity tor children between the ages 6 and 18.
If a child tails in school, g9enerally there is little else
in which he can be successful.

-

2. The acadennicallyv unsuccessful child generally does
not experience the rational constraints against committinc
a delinquent act.

3. Delingquency and misbehavior ktecome ways for the
failing child to express his/her frustration at those who
disapprove of his/her academic underachievement. This dis—
approval comes not only from parents and teacners, but also
from other children, who are keenly aware of school status

based on performance.

POOR SCHOOL PERFORMANCE IS
OFTEN RELATED TO UNDIAGNOSED -
LEARNING DISABILITIES

The Bureau for the Education of the 1andicapped, Office
of Education, HEW, estimates that 3 percent of the 49 million
school age children in the United States have some form of
learning disability. "Early detection of learning disabilities
can often lead to correction or improvement of the problemnm.
Howcvser, if learning disabilities are not identifie. early in
a child's life, the child may be pushed along in the regqular
classroom year atter year and fall further and further behind.

In our report entitled "Learning Disabilities: The Link
To Delinquency Should Be Determined, But Schools Should Do
More Now" (GGDb-76-97, Mar. 4, 1977), we reported on our test-
ing of 129 institutional juvenile delinguents in Connecticut
and Virginia. The average age of the Juveniles tested was
16.3 years in Connecticut and 15.6 years in Virginia. Test
results showed that these juveniles were functioning at about
the 5th grade level in reading. Of the 129 juvenile delin-
quents tested, 128 were found to be functioning below their
corresponding grade level. Learning disabilities or learn-
ing problems were found in 77 percent of the youngsters. 33/

In that report we recommended that the Secretary of
HEW develop procedures to better assure that children who
have or are likely to have learning problems are adequately
diagnosed and treated. HEW concurred with our recommendation.

26
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POVERTY-KIDDEN EARLY CHILDHOOD
EXPERIENCES CONTRIBUTFE TO POOR
SCHOOL PERFORMANCE--RESULTING

IN HIGH DROPOUT RATES

There 1s a pattern linking poverty with noor school
performance which sometimes results in a child becoming a
school dropout and turning to juvenile “~linquency and even-
tually, adult crime. Research data show that, on the whole,
low-income children perform significantly worse in school
than middle—- and upper-class children.

Poor school pnerformance often results 1n a child's
decision to drop out of school. The National Center for
Education Statistics, HEW, estimated in 1975 that 25.percent
of U.S. school children dropped out of school before obtaining
their high schoel diplomas. 34/ The next step that can occur
is the teenadger who dropped out eventually turns to crime.

Although efforts to reduce and control juvenile delin-
quencv have expanded 1n recent years, youth arrests for all
crimeés rose 138 percent from 1960 throuagh 1974. In propor-
tion to the national population, juveniles {(under 18 years
old) are the largest contributors to the Nation's cr'me prob-

lem.

POOR SCHOOL PERFORMANCE CORRELATES
WITH ADULT CRIME AND RELIANCE
ON THE WELFARE SYSTEM

Data show that if a person performs poorly in school,
he/she 1s more likely to be in prison or be dependent on
the welfare system. In a 1976 article, Ed Herschler,
Governor of Wyoming and Chairman of the Education Commission
of the States' Advisory Committee on Correctional Education,

cited the following facts:

--The Federal Bureau of Prisons has estimated that 20
to 50 percent of about 500,000 adults 1in American Fed-
eral and State prisons are illiterate.

~~A 1972 Department of Justice survey of 141,500 adult
and Jjuvenile inmates in 3,921 Jails showed that 40
percent were high school dropouts.

~-—-The average completed grade level of adult prisoners
is 8.5 compared with ]J2.1 for the general ponula-

36
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A study was conducted in May 1975 that included obtaining
data on the educational levels of about 3,100,000 women and
about 340,000 men who were rccciving Aid to Families With
Dependent Children (AFDC). The study showed that the median
completed grade level for an AFDC recipient was between grade
10 and 11 for women and approximately grade 9 for men. 36/
This compares with a completed grade level of 12 1 for the
general population.

We believe the quality of the environment experienced by
the developing child during the prenatal and early childhood
periods of life has important long—term conseguences. The
following chart graphically summarizes much of the informa-
tion presented in chapters 2 and 3 of this report, and it
shows what we see as the relationship between the quality of
environment durince early life periods and outcomes that tend
to result.
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CHAPTER 4

- e

k_»l’.h'ljrf!}R('}‘l» (I.H\R LY SHOWS HARLY CH FOHOOD

PROGRAMS ARE EFFECTIVE AND [ ARENTS

e e v

ARE RECEPTIVE TO_SUCH PROGRANS
ACYF has supported reacarch on corly chitldhooid and

samtly developnent; current enphasis 1s bheing placed on study-

ing child developnent within the context ot the family. Much

of this research shows that ecarly childhood and family de-

velopment programs for children from birth to 4 years arc

eftective. turthermore, indications ove that the nost eftec-

tive proqrams arc those where the child participates at a

very young aqe and where parents are closcly involved in the

program.

Research results show that childrer who particivated in
an carly developnent program were placed in remedial special
education classes less often durinc th011 years in school than
control children who did not participate. Similarly, program
children were found to be held back in arade less cften during
*heir school vears and denonstrate supurior soclal, cemotional,
cognitive, and language development after entering school
compared to similar groups of contiol children. Intelliqgence
rests given to children who participated in ecarly development
programs show that they received higher I0 scores conmpared to
control groups of children who ¢id not participate. We be-
lieve that nuch of the sionificance ir these reosults is due
to the high deqree of parental involvenent.

Parents of children who participated in the programs
were asked by the vesearchers if the nrogram was beneficial
to their children and what they di¢ and did not like about
the program. The overwhelming maicritv of parents said the
proqgram helped theilr children in a varicty of wavs.

ACYF HAS SUPPORTED RESEARCH ON FARLY
CHILDHOOD AND FAMILY DEVELOPMENT

Since the early 1970s, increasecd research emphasis has
been devoted to studying child developnent within the context
of the family. According to a ficcal year 1976 statement
of priorities for research and denmonstration activities 1n
the area of child cdeve! opment ané the family, the following
reasons were given for viewing the family as the focal point
in child development: -%)7
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-=the tamily ecnvironment trovide o the prpmary intoerge-
tion «nvironment;

-=the tamily 15 the primary and craitireal tocial o anatrtg-
tton tor child develonment

--rescarch and program oxpericenc: shows that ochiloren can
best be served by working with the tamilv; and

--paroental lnveolvement scoems criticecal to the ottective-
anss of programs which serve chilidren.,

[n tiscal yecar 1974, ACYF initiated a 6-year rescarch
strategy to address familyv research. This research effort
focuses on mother-father-infant relationships, child rearing,
and single-parent families; the interaction amona the child,
the family, the surroundina environment, and other clements;
and a child's development over time. This long-range effort
135 designed to develob an information hase necessary ftor sup-
porting demonstration projects and ultimately for providing
policy guidance for proqgram plannina at the national level.

Accordingly, 1n fiscal year 1976 ACYF established a
long-range qgcal on child and ftamily developnent. According
to ACYF, one aspect of this goal 1s to improve child and
family deveclopment by:

" * * Jeveloping national nolicv on child and
family development, including determination of
factors which best promote such development,

selection of appropriate measures, and evalu-
ation of alternaf®ive intervention strateaies.”

. Recognizing the importance of the earlyv vears 1n a
child's development, in fiscal year 1977 ACYF 1ssued a re-
search statement of priorities on chilidren under age 3 vears.
This effort was to provide information neceded by parents to
improve childrearing practices and to interact with services
in order to enhance child and tamily develonment.

Part of the research efforts 1re Uhousat aa Lha davelonn—
ment of children over time. During the last several years,
ACYF has supported research to address the long-term effects
of alternative early developmental programs, however, manyv
guestions are unanswered. For example, ACYF onelicves that
further research needs to be directed toward determinina

-—-the role of the family 1in assurinag continuous develop-—
ment of children;

-

) .
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-—the effective kinds of developmental programs and the
timing, sequence, and lengths of these programs to
assure continuous Gevelopment of children;

-—the measures of early childhood development as
predictors of child development;

-—the research issues regarding families and their
children under age 3; and

-~the costs-benefits of early developmental programs.

.

LONG-TERM FOLLOWUP ON CHILDREN WHO

PARTICIPATED IN EARLY CHILDKLOOD

PROGRAMS SHOWS LASTING POSITIVE EFFECTS

In 1977 Dr. Irving Lazar, Cornell University, completed
his compilation of data from 14 longitudinal studies of low-—
income children who participated in experimental infant and
preschool programs prior to 1969. 37/

The long-term effects on children served under these

developmental programs could be assessed because the children

who participated in these programs were 9 to 18 years old in
1977. By combining the rindings of these studies, signifi-
cant results were obtained that otherwise would not have been
rossible from a smaller sample size. ‘We believe the followup
data from these programs represent the latest evidence avail-
able on the positive effects that can result from early
childhood and family development programs. (See p. 33 for

a list of these programs.)

The research findinas from the study have been divided
into fcocur areas: (1) referral to special education classes,
(2) retention in grade, (3) intelligence test scores, and
(4) parental evaluations of the developmental pPrograms.

Children whé barticipated in early

development programs reguired special

education less often

Children who participated in early childhood and family
development prograins were placed in remedial special educa-

‘tion classes significantly less often after entering school

than control children who did not participate in these pro-
grams. "Special education" means that once in school the
child was: (1) placed in a class for remedial work, (2)

32 41
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placed in a learning disabilityv class, (3) classified as
educable mentally retarded or trainable mentally retarded,
or (4) classified as emotionally disturbed. We believe the
data alsc indicate that more positive results were achieved
when programs for children began at or before age 3 and
parental ‘involvement was high. —

Researchers representing 5 of the 14 programs located
461 program and control children who were at the time mostly
in grades 3 to 7, and recorded whether thev had required
special education up to that point in their education.
W helleve the following graph presents strong evidence
that preschool education for low-income children reduces
the number of children assigned to special education.
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As shown on the araph, in four of the five earlv child-
nuod devalopnent programs the number of children assianed
tn speclal e~ducation classes was reduced hy 50 ~fr*. ent or
more. Miller's project offered findinas incons- .t .nt with
the other four. However, the researchers in Leza'w's study
pelieve the tollowing signiricant factors may have influenced
the results of that study: Miller's proagram children par-
ticivated 1n the program at age 4, pavental involvement was
rated as minimal, and Miller's centrol aroup of children
came from more two-varent families, the tfamilics were less

—dlenendent On welfare, and-the father was more reqularty ——

emploved,

The other four earlv childhood develonpment nprograms
vroduced consistently positive results in terms of placement
in srpecial cducation; in everyv casz children wera enrolled
in the progran betore reaching ace 4 and involverment of their
Darents 1n their development was hiah.

For exaqple, Grav's early childhood nrc ram enrolled chil=-
dren beotween ages 3 and 4, and rarantal 1nvolvemant in the
program was hlah. The nrogyram consisted of intensive' center-
bascd educaticnal efforts during the summer for 2 or 3 vears
and weexkly to bhiweekly home visits during the balance of the
year.  The home vislts were to assist parents in heing effec-
tive teachers of their cailldren. Gray obtained school per-
foermance information on 36 nrogram children and 17 control
children in the 12th grade and found that the control children
were vlaced 1n special education classes nearly 10 times as

oft:n as program children.

Children participating in
carly development programs
were held back in aracde
less often

Researchers from 7 of the 14 programs located 790
children, who were mostly in grades 3 to 7, and recorded
whether tney had been held back in grade up to that point
in their education. The following graph presents what Lazar
views as moderate evidence tnat early education can have
an effect on whether or not childrz2n are held back in grade.
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The qgraph shows that, for two child development programs
the number of ahildren held nack in grade was reduced by at
least 50 percent. The Perry Preschool Project directed by
Weikart was one of these projects. Weikart's program pro-
vided academicaelly high-risk children with a cognitively
oriented nreschonl program before the cnildren entered
xindergarten. rogram children attended the preschool for
2 years, 2-1/2 hours a day, 5 days a week. The program also
included weekly home visits. Control children received no
intervention but were tested annually. Findings revealed
that, by the end of the fourth grade, significantly more
cihildren who had attended the preschool were at their normal
jrade level conpared to control children, and through the
ciahth gradc, vroqgram children academically outperformed

controL»childr n. a

Nilde!

Children who participated in early
development programs scored
consistently higher on intelligence tests

Chyilidren who oarticipated in early childhood and familvy
developrent brograms during thelir preschool years scored
consistentlv higher on IQ tests than control groups of
children who (did not participate. Testing of crildren was
done over a wrriod ranging from imnediately after completion
of tne prouran to 4 years later.

The followlng graph shews the average IQ point differences
hetween chlldren who varticipated in developmental programs
and children who i1d not participate. Tach bar represents
all of the children from the 14 programs who received the
Stanrord Rinet IQ test during that specific post test. The
avarage scores Lor the control groups of children are
renresentad by the horizontal line at the zero markx under
the kars.
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DIFFERENCES IN AVERAGE 1Q SCORES:
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The reason for the varyving numbers of children tested
during each post test on the rrecedlng graph was that not
all researchers tested children at all ages. Reasons chil-
dren were not tzsted include the lack of funds needed to
test, the use of IQ tests other than the Stanford Binet,

and the use of experinental desligns not requiring yearlv
followup testing. .

The graph shows that, up to 3 to 4 years after the pro-
grams ended, program children still tested higher than control
children. Even though IQ differences between program and
control children diminished after 3 to 4 years, the school

performance data presented zarlier 1is a clear indication of
lasting positive effects resulting from early childhood
programs. ,
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Parents expressed positive

feelings about the programs

——— e —

Parents ofchildren participating in early childhood =
development programs were interviewed by researchers
during the followup study, and they consistently expressed
cositive views about the programs. They considered the
programs to be of value to their children in a variety of
developmental ways and stated that there was little they
did not like about the programs. A total of 684 parents
from the 14 programs were interviewed.

Did parents feel the programs were _
beneficial to their children? .

In response to the guestion, "Was the pProgram a good
thing for your child?" most parents answered "yes" rather
than "no" or "don't know." All of the parents whose
children had been in home-based programs answered "yes,"
as did 93.4 percent of the parents of children from
center-based programs and 87.8 percent of the parents of
children who had been in the combination home-based/center-

based programs.

Wwhat did parents like
best about the programs?

The distribution of responses to the rTuestion: "What
did you like best about the program?" reveals a variety of
responses. The best-liked category related to th2 cogni-
tive aspects of the programs, that is, the educational and
academic benefits. Field trips, learning specific academic
skills, and learning with toys are examples of cognitive
program aspects. The next best—liked category was program
characteristics which included such things as staff. equip-
ment, teacher/child ratio, and teaching methods.

Those parents of children in center—based programs who
liked parental aspects of the program usually mentioned that
they like the break they received in being away from their
children during the day. However, this category was not
chosen nearly as often as the cognitive, program, and social
benefits to their children. This seems to indicate that 1t
is not the benefits of parents' relief from child care
which is most important but rather the direct benefits

to their children.

Na
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what did parents disiike
about the program?

- Parents were also asked-what they did-not Itke about "~
the programs. About 85 percent of the parents interviewed
could not ihink of anything they did not like. The most
fregquently disliked items 1in all three programs were Pro-
gram characteristics. Statements such as "the teachers
didn't want parental involvement," "the program didn't
last long enough,” and "the program didn't include
enough children" were typical comm<nts. Ir referring tc
parental Aaspects, some parents said they would have likeaq
o become more involved and that having the home visitor
come to the home was inconvenient. However, these percent-
ages are low and it appears that home visits were not con-

sidered intrusions on the family.

e,
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CER 3

CHIpD AND FAMTLX

DEVELOPMENT PROGRAMS ARE

SERVING ONLY A SMALL PERCENTAGE OF

THOSE NEEDING SERVICES

Of about 3.7 million children under the age of 6
identified as "high risk” in terms of their opportunities for
development, only a small percentage are enrolled in compre-
hensive programs designed to enhance their total development.
The only major Federal program providing comprehensive child
development services to "high risk" families is the Head Start
program, which served about 402,000 children in fiscal year
1978.

State and local programs providing comprehensive early
childhood and ‘amily development services are limited.
Minnesota has a pilot program in early childhoood and family
education, but no State is sponsoring a statewide comprehen-
sive program ior the development of children from birth
through age 4 years. Many States have task forces or plan-
ning efforts concerned with child and family development.

FEDERAL EFFORTS IN CHILD DEVELOPMENT

ARE GROWING,_BU“ A UARGT URMET

NEED REMAINS

Project Head Start, and its associated research and
demonstratlon efforts, is the largest Federal c¢aild develop-
ment program in operation. This program received a budget
allocation of $475 million in fiscal year 1977. 1In that year
Head Start served 349,000 children-—-which was estimated to bhe
about 15 percent of the eligible population.

In fiscal year 1978, $625 million was available for Head
Start-—an increase of about $150 million from fiscal year
1977. The increase was used to expand enrollment to about
402,000 children, thereby reaching approximately 23 percent
of the eligible population. 1In fiscal year 1979 Head Start
was allocated $620 million.

Head Start has produced some good
results

The Social Research Group at George Washington Univer-
sity, Washington, D.C., prepared a report for ACYF in Decem-
ber 1976 which reviewed Head Start research sincc 1969. The
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group presented the following statements

research findings. 38/
WhaEAqg__ t does Head Start have on

child cognitive _ development°

--Most studies showed

summarizing the

|V
R

improvement in performance on
standardized tests of intelligence or general
ability.

-—Head Start participants performed egual to or better

than their peers when they began reqular school,
there were fewer grade retentions and special class
placements.

and

ldren participating in full-year Head Start pro-
gr. = showed significant aains in cognitive develop-
ment, whereas children ., ~ivating in short-term
summer programs did not a _...- significant gains.
what effect

evelopment

does Head Start have on the social
ot

Qalb

children? o
- -Head Start participants have not shown positive galns
in self-concept,

except in conjunction with a high degree
of parent participation.

-—-Head Start contributes positively to the -Zevelopment
cf socially mature behavior.

—--Head Start facilitates child socialization.

Wwhat effect does Head Start have on the families of
participating children?

—--Head Start parents have improved their parenting
abilities and approach to parenthood

I , and they
show satisfaction with the educational gains of
their children.

-—Parental behavior has changed as a result of Head
Start. 1

Some studies report increased positive inter-

programs.

3 3 3 -~
actions between mothers and their children,
an increase 1in parent participation in later school

as well as

o1
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what effect does Head Start h on _the community?

—-—-Communities with a Head Start program experienced
institutional changes as a result of the program.

——Parents of Head Start children increased their
invoivement in the community during the period their
children were ir. head Start, and that involvement was
likely to continue after their children entered
reqular school.

What effect does Head Start nave on child health?

--Children who participated in Head Start had lower
absenteeism, fewer cases of anemia, more immuniza-
tions, better nutritional practices, and better
health in general.

This research evidence shows that Head Start has been
an effective program; however, many early childhood develop-
ment proponents believe that programs need to begin at an
earlier age than 3 or 4 years, which is when Head Start usually
enrolls a child. Research in child development indicates that
important developmental patterns are identifiable in children
as earlv as age 2 years, and by 3 years of age these patterns
‘which are too frequently negative with low-income children)
are gquite deeply ingrained.

In response -to data on successful early childhood de-
velopment programs and the strong views held by some on the °
importance cf the first 4 years of life in a child's develop-
ment, the Head Start research, demonstration, and pilot ef-

_forts have funded some relatively small-scale early childhood
and family development programs designed to reach low-income
disadvantaged children and their families:

--PCC.
--The Child and Family Res~nurce Program.
——Parent-Child Development Centers (PCDCs).
--Home Start. |
These programs recogniied that parents are the first
and most important educators of their children and, therefore,

worked closely with the parents and provided services to the
children. These programs emphasized the importance of the
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early years 1in a child's development and the familv's role in
providing an environment for a voung child conducive to child
growth and develocpment. In addition to education efforts, the
programs stressed the importance of good health care and nutri-
tion and acquainted families with a variety of community
resources they could use to meet familyv needs.

PCC--a description

Based on recommendaticns from the 1966 HEW Task rforce
on Early Childhood Development and the 1966 White House Task
Force on Zarly Childhood, 36 PCCs were established between
1968 and 1970. Each PCC was designed to serve a naximum of
100 children under 3 years of age and their farilies. Com-
prehensive services in health, education, social services,
and parental involvement were to be provided to economically
disadvantaged children and their families.

As of February 1978, 33 PCC granrtees were being funded
by HEW and were serving about 4,000 children. Three PCCs
had been converted to Parent and Child nevelopment Centers,
and they were funded primarily for research purnoses. No
comprehensive evaluations have beenrn made of the PCTCs that
continue in operation.

PCC was designed as a prenatal-to-3—-vears-old nrogram
and, therefore, was not structured to integrate PCC with Head
Start. However, we were told by an ACYF official that, as
of 1977, about 14 of the 33 PCCs were comhined with Head
Start.

. wvisited PCCs located in La Junta, Colorado; Omaha,
Nebraska; and Washington, D.C. The La Junta program served
children from prenatal through 5 years old and the Omaha pro-
gram served children from prenatal throuagh 3 vears; both pro-
grams' coordination with community resources was limited.

The Washington, D.C., PCC provided comprehensive educational,
health, nutritional, and social services to children and
families making extensive use of outside community resources,
and served children from prenatal through 5 years old. The
program mainly serves families living below the poverty income
level and also scrves a large number of single-parent families.
As defined by the Adviscry Committee on Child Development,

this program is aimed at reaching "high risk" children. (See

p. 19.) (See app. II for a descripntion of this early child-
hood and family development program Gperating in a section
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of & large urban area.) ACYr officials acknowledaed that
there is a great deal of variation in PCCs' operation, and
thev attribute this largely to (1) each mrograr. is uniquely
drxsicgned to meet the needs of a specific commurity and (2)
manaaement nf the PCC program was decentralized to rgional
offices in 1975.

The Child and Family Resource
Proagram--a d@scrlvtvnn

Ccrrp, which began in 1973, represents an attempt to in-
corvorate the positive program aspects cof I-.d Start, PCC,
Home Start, and other child development proarams into a sincle
prouram. This program, funded by ACYF, IS desicneﬁ to focus
on the entire family, reaching families and rci:ildren at an
earlier period than Head Start, and provcidinag continuous serv-—
ices to meet the needs of low-inccme fa-ilies and children
fror the nrenatal period tc 8 yecars. CFRP is also designed
ro5 conduct a needs assessment of famiiies' strengths and weak-—
nesses, and provides cr arr-nges for services to meet the

anecivic needs of families and their children.

CFRP ig testing various approaches to e-fhance child
deve lonment and strengthen low-inccme families. CFRP is
sneratinag at 11 locations across the country. Fach progran
roceives about $130,000 a year in addition to the Head Start
Duddaet at ea CH location, and each CFRP is required to serv~®

at)leacast O families. ACYF has no immediate plans to in-
crasse the mhber of CFRP centers, and CFRP is to continue

as a dem n%tratlon unti! 1984. From its experience with CFRE
tn date, ACYF is confident of the basic feasibility of the

vrougram design and has an adequate knowledge hase on wavs to
orovide services to youna children and families.

&n ongoing evaluation contract funded by ACYF provides
for an implementation study and an 1impact tudv of CFRP. It
frcuses on what effects various components oOr variables have
on narticular nutcomes for children and families. Becauge
the dGesign cor..ists of a longitudinal study, the eveluation
is not scheduled for completion until 1985. According to
ACY®, this ongoing effort provides essential data to improva
orogram services. Detailed information on CFRP is rresented
in chapter 6 of this report. Our work included & study of
FR2> implementation at 4 of the 1l progrars.

0N

(—1!

PCDCs have produced positive results

In 1970, three PCCs were selected as research Sites, andg
trese chree were thereafter called Parent-Child Development
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Centers. ?CDCs aim to be preventive by working with
low-income mothers and infants during the critical first 3

years of life. Services provided to families by the PCDCs
include: (1) information and guidance on c¢child dev "opment
and care; (2) maternal/child health and nutrition educational

sessions and services; (3) information and guidance in using
community resources; (4) social services; and (5) activities,
classos, and special lectures on a wide variety of topics of
interest and concern to parents.

, The three PCDCs recently published research reports on
S years of-operations which showed very positive results.
Research findings demonstrate that the programs showed pc.. .-

" tive gains for mothers and their children in the followi.rg

areas:
--Maternal attitudes.
--Mouther-child interactions.
--Social-emotional development for mothers and chi :ren.
-—Cognitive and languaae development in children.

Tre three PCDCs operated 1n the following cities:
31vningham, Alabama; Houston, 'Texas; .nd New Orleans, Louis-—
iana. The Birmingham PCDC is a center-based program serving
mothers and young children from 3 to 36 months of age. De-
pending on the age of the child, par+ticipmation ranges from
3 half days to 5 full days each week. Much of the teaching
of mothers is done by other mothers who have been exposed to
the program for an extended period.

The Houston PCDC is a combination home-based and center-
based program designed to meet the needs of low-income
Mexica:.-~American families. Families enroll in a 2-year p.o-
oram which begins wnen their chiid 1=« 12 months old. The
first vear consists of weeklly home viuzits and a series of
four family workshop:. The second y<ar is a center—based
program where mothers and children attend four mornings a
week and the entire family attends twice—a-month evening

sessions. -

The New Orleans PCNC 1is a center-based program serving
mothers and their children from birth tc 36 mecnths old. The
program is to serve the needs of the residents of the inner
city area of New Orleans. Mothers and cni’ lrer. attend the
center two wmornings a week. -

1
a
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As a continuation of the PCDC research effort, the three
PCDC models are being replicated in three new locations to
test the feasibility of widesnread implementation. The re-
plications began in 1976; preliminary information on the
effectiveness of the effort will not be available until
October 1979.

The Home Start program--a description

From March 1972 until June 1975, ACYF conducted the
National Home Start Demonstration Program to demonstrate
alternative ways of providing Head Start-type comprehensive
services for young children in their homes. Sixteen Home
Start projects were funded; each project received approxi-
mately $100,000 per year to scrve 80 families.

Home Start was to build on existing family strengths.
Program efforts were focused pPrimarily on parents, rather than
on children as is done in the typical center-based Heacd Start
program. Home Start was concerned with the well being of vhe
total family. In addition to educational concerns, the pro-
gr- stressed the importance of good health care and nutri-
tion, and it acquainted families with a variety of community
resources the family could utilize t help meet family needs.
This total family focus was crucial, with program services
expected to benefit not only parents and preschool children,
but older and younger sibl.ngs and the unborn as well.

The home visit was the prircipal mechanism for - .oviding
services to families. Typically, these took place an average
of twice a month and lasted roughly 1-1/2 hours with each
family. Most projects supplemented homa visits with monthly
group activities for parents and children, as well as other
services to meet the family's health, ritritional, and
psychological/social needs.

An evaluation of Home Start showed that it was an effec-
tive program for parents and children. As of 1972, local Head
Start programs could include the Home Start component in their
program desian. To help these Head Start grantees with adapt-—-
_ing and implementing Home Start, six programs {including 5
of the original 16 Home Start demonstration centers) have
provided technical assistance and training since July 1975.

During program year 1976 to 1977, there were 325 Head
Start programs in the country operating some kind of & home-
based effort; 17,198 chilcren vartici~ated 1n the hom=-based

ut
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elements of these programs. An ACYF ofticial estimated that,
at the end of 1977, there were about 400 home-based programs
serving about 20,000 children.

The Appalachian Regional Commission
supports a variety of chilid
development efforts

The Appalachian Reqgiocnal Commission {(ARC) provided 512.9
million in fiscal year 1977 to abou- 200 child develooment
programs. These programs received Federal, State, and local
funding of about $30.8 million in fiscal vear 1977. The
Commission has emphasized interage:cy planning to meet local
needs, and the result is over 20 different kinds of programs™
for children and their families. Some programs are compre-
hensive in nature, whereas many are auxiliary services pro-
vided as component parts of other existing proarams. AR
projects are usually designed to fill gaps in local servaic:
delivery systems and to complemént existing programs. '

Comprehensive programs include services for children
from birth to 5 years in health (screenina, followupn, and
referral), dental, nutrition, rarent ed zion, mental
health, and preschool educatior. Progra s are center based.
home bhased, or & combination. 3Sixty-five percent of ARC
child develcpment funds are devoted to comprehensive nro-—
grams.

Other programs have been established to maect local needs.
Thelr focus includes the following areas:

—-Communicat.ve disord. rs, vision problens, and l2arning
disabililities.

—-—Mental/child health projects includina prenatal
and postnatal care.

——Family olianning.

-—-Parenting education for teenage parcents.
——-Nutrition.

—-—-Handicapped child develoobment.

-—Supervised family day care.

ERIC | | % 5%
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Other Federal programs for children

Many Federal proarams provide services to children of
all ages, particularly programs within HEW. Based on the
latest available information, during fiscal year 1975 support
for children's services within HEW reached about $6.7 billion.
Of this amount, $2.6 billion (39 percent) was administered
by the Social and Rehabilitation Service, primarily through
the Medicaid and social services programs. 39/ The Public
Yealth Service and the Office of Human Development Services
together spent about $1 billion (15 percent) of the $6.7 bil-
lion for services > children (including Head Start).

Federal day care exprnditures amounted to $675 million 1in
fiscal year 1977, mostly funded urder title XX of the Social
Security Act. Day care is defined as the care any child re-
ceives ‘rom someone other than his or her own parents or guard-
ians during part of any day. The term day care applies to
a wide wvariety of services. The duration of care may range
from a few hours a week %o 12 hours or more a day, 5 Or 6 days
a week. Some day care programs are regulated by government
agencies, but many are not. Soms programs aim at keeping the
child safe from harm, while others seek to stimulate the
ph?sical, emotional, and intel =ctual development of the child.

There are tnree aeneral categocries Ot day care:

Estimated number
of children served
in fiscal year 1978

Category Explanation (notes a and b)

(millions)

In-nhcome care Care in which the

caregiver comes

+o the child's home 19
Family Jay care Care provided in the

care giver's home 18
Center—-nased care Care provicded for chil-

¢ren in a designated
group facility .S

a/Numbers include children in federally and non-federally
funded day care programs.

b/Most substantial users of day care have lncomes near Or
above the median family income level. The primary reason
for this is a hiagh probability that all adults in the family

are emploed.
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Most Federal programs are dgeared to one aspect of a
child's development, or a certain type of child, i.e., the
handicapped. Among the services these programs provide are
health, education, social, child care, child welfare, adop-
tion, foster care, and protective services. Nutrition serv-
ices are provided through jprograms from the Department of
Agriculture.

One survey of Federal programs ir 1972 showed 280 pro-
grams administer~d by 20 different Federal agencies that were
specifically designed to help families and children. All
but 25 ot these programs provided services as their major
function. 40/

STATES ARE INTERESTED IN EARLY
CHILLHOOD AND FAMILY DEVELOPMENT,
BUT FEW PROGRAMS HAVE BEEN STARTED

No State has a comprehensive program in early childhood
development which emphasizes the prenatal—-to—-4-years period,
according to officials of the Early Childhood Project at
the Education Commission of the States, in Deuver, Colorado.
However, there are a large number of small-child development
projects around the country sponsored by State innovative
funds, colleges and universities, social agencies, and private
organizations. A complete inventory of these projects has
not been made.

Offices for children have keen established in 21 States,
and 11 other States are seriously planning to establish of-
fices according to the Education Commission of the States.
These offices act as focal points for the State planning of
children's programs as well as serving as advocates for im-
proved children's proaorams. A number of States have con-
ducted needs and feasibility studies in the area of early

childhood developmnent.

Minnesota has a significant
effort in early childhood
and family development

Since 1974, the Minnesota Council on Quality Education
has operated a demonstration program in ~arly childhood and
family .education 1in several locations 1n :he State. The
stated principles for this program are:

1. Learning 1is a process that begins at or before birth,
and the first 3 years after virth are critical to

total development.
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2. FEarly learning in the home is crucial.
3. Parents are important teachers.

4. Investment in early childhood and family education
is a good economic and social policy.

The Minnesota Legislature has allocated an annual budget
of $777,000 for each of the 1977-78 and 1978-79 school years
for the operation of a minimum of 22 programs. Each program
operates out of an elementary school serving that elementary
attendance area. The elementary principal provides overall
leadership to the program. All children from birth to 5 years
of age and their families are eligible to participate on a
voluntary basis; fees may be charged to parents who are abie

to pay-.

Tne types of services to be provided are selected by the
local community, and may include

--parent/family education: center based;
~--parent/family education: home based;
—--center—~-based services fbr children;

--health screening and referral;

--library loans of learning materials; and
--adolescent participation/preparenting education.

The program started in 1974 with six centers. One
evaluation of the program made by the State showed that more
early and periodic screening was done in the six elementary
attendance areas with early chiléhood and family education
programs than was accompllshed throughout the remaining 1, 300
elementary attendance areas in the State. 2 second flndlng
was that over 90 percent of the parents showed a p051t1ve
attitude toward the programs.

As part of their evaluation, the team of researchers
talked with kindergarten teachers who were teaching "graduates
of the early chiléhood and family education program. The com-
ments of one kindergarten teacher are especially notewortny:

"

"I've been a public school teacher for twenty-five
years. I've been involved in a lot of special
programs. I've seen them come and go. This is the
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best new program I've seen in twenty-five years of
teaching.

“I can see differences in the children who are
in this program. The mothers walk by my class with
their children when they come for the program. It's

fantastic. They're getting used to school. They're
learning. I get these kids in my class and I can see
the effects. They've needed this for a long time.

They've got to keep this program.“ 41/

According to the data provided by the Minnesota Council on
Quality Education, the annual cost of this program has been
about $134 per participant, counting all participating parents

and children.
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CHAPTER 6

HEW-SEONSORED DEMONSTRATION PROGRAMS

IN EARLY CHILDHOOD AND FAMILY DEVELOPMENT

ARE_BENEFITTING ENROLLED FAMILIES

We reviewed the operations of 4 of the 11 CFRPs, and
found that the programs are benefitting young children and
their families in many ways. We believe that the CFRPs, as
designed, contain.the components necessary for a successful
early childhood and family development program.

CFRP--A DESCRIPTION

CFRP is a child-centered family service program designed
to provide support services to low-income families and their
children from the prenatal period through age 8 vears. Each
CFRP was designed to serve at least 80 families. Sixty per-
cent of the families involved in the 11 CFRPs were single-
parent families, and 89 percent of all families enrolled had
income below the poverty level--these characteristics relate
to the 3.7 million children defined as "high risk" on -page 19
of this report. Of the four programs we visited, the number
of single parents enrolled ranged from 36 to.80 percent.
Also, €1 to 94 percent of the families had incomes below the
poverty level. (See app. III for the characteristics of

families enrolled in CFRP.)

Services are provided to fa..ilies under four major com-
ponents: Family Social Services, Early Childhood Education,
Parental Involvement, and Health Screening and Services. The
following chart shows the types of services being provided
to families by the CFRPs we visited.



List Of CFRP Services To Familics

Early
childhood Parent Health and
Family edication involvenent natrition
services services services services
--Crisis --Infant-Toddler --Parent policy -—-Prenatal
inter— (ages 0-3) council counseling
vention Home-based and services
Center-based --Parent parti- _
Combination cipation 1in -—-Postnatal
--Referrals the early child- counseling
to comm- --Head Start hood education and services
unity (ages 3-5) conponent
agencies , -—Early and
--School Linkage --Parent education periodic
--Direct (ages 5-8) in a wide vari- screening,
family ety of subjects referral,
counsel- --Tutoring and follow-
ing and up for all
assist- . ~--Social activities health needs
" ance designed to of young
promote family children

togetherness
-—-Meals for
o . children

Each CFRP visited was org.:ized in a unique way to best
meet the needs of enrolled families. One CFRP gained the
help of Head Start teachers in providing early childhood
development services to CFRP families. In other programs, the
home visitors or family advocates provided home-based and/or
center—based early childhood development services. Every
CFRP visited had a staff of at least four persons who were
called either home visitors or family advocates. The home
visitor 1s the backbone of CFRP and 1is tne key link between
the program and fanmilies. '

The CFRP process begins with enrollment of the family,
followed by an assessment of the needs, gc:ls, and strengths
of the family unit. Family needs assessments are viewed bv
CFRP staff as very important bhecause one of the program's ob-
jectives is to tailor services to meet the child development-
related needs that are unique in each family situation.

CFRP staff and families periodically nect and reassess family
needs and goals. The CFRP nas increased 1ts emnphaslis oOn
family goal setting to promote long-term planning and growth
in families.

Q | 6r\
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CFRP coordinates and
provides comprehensive
family services

CFRP provides family services, including crisis interven-—
tion, referrals to other community organizations, and tfamily
counseling and assistance. The CFRP design recognizes that
the development of children in families could be strengthened
if appropriate services were provided to family members. Un-
resolved problems within the family (such as =:lcoholism, emo-
tional problems, severe marital discord, and unemployment)
can virtually wipe out the henefits of educational efforts
being made for the child.

The CFRP home visitors (called family advocates at some
CFRPs) we talked with had developed a very close and trusting
relationship with most families they wcre assigned. As a re-
sult of the intimate awareness of a family's situation, the
home visitor was often able to either counsel family members
or refer persons to another community resource for assistance
before a problem became serious. We were informed by the
CFRP staff that, when a crisis d4id occur in a CFRP family,
the family usually sought help from the home visitor. CFRP
staff emphasized to us that the trust relationship they de-
veloped with the family is essential before change within
a family could occur.

The CFRP design recognizes that all communities have

a wide array of publicly and privately funded organizations
that provide valuable services to low-income families. There-
fore, CFRP services are designed to supplement rather than
duplicate existing community resources. A problem that many
families have is that they are either unaware of or unable to
obtain access to existing community services. CFRP serves as
a focal point for families who need assistance in effzxctively
obtaining services and benefits for which they are el.gible.

CFRP links families with a wide variety of community ser-
vices. The following diagram shows CFRP acting as a liak be-
tween families and commonly used community agencies.

A number of families were not receiving needed services
from other community agencies until they began receiving as-
sistance from CFRP. The examples on page 57 are typical of
referrals to community resources that we found during our
review of CFRP family case files.
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CFRPSERVES AS A LINK BETWEEN
FAMILIES AMND SUPPORTING COMMUNITY AGENCIES
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Example 1

At the time of enrollment in CFRP, this family lived in a
small, 1ll-furnished three-room house. Their house was later
condemned, and they moved into a mobile home with no running
water and no insulation. CFRP referred the family to the
county housing authority, where a low-income apartment was
provided to the family. CFRP also provided to thz tuanily
furniture whicii was donated by the community.

Example 2

At the time of enrollment in CFRP, the children in this
family had severe health problems. All of the children were
anemic, had not received all of their immunizations, and had
serious dental problems. CFRP referred the children to a
publicly funded dental clinic which provided corrective treat-
ment. The family was then referred to a nutrition agency
and the Food Stamp office, where they received food, vitamins,

and ¢ '1seling on nutrition and the importance of a proper
diet 'he children also received needed immunizations from
CFRP.
Example 3

A single-parent mother enrolled her family in CFRP and
expressed an interest in obtaining job training. & -as
referred by CFRP to the Comprehensive Employment an 21in-
ing Act (CETA) program where she received assista: . find-

ing a job. Her children were enrolled in Head Start, which
enabled her to work full time.

Early childhood education is

provided from birth through age 3 years

CFRP provides educational services for children from in-
fancy through the early elementary school years. Infant pro-
grams are conducted at the centers, in the families' homes,
or a combination of both. Entry into the Head Start program
usually occurs between ages 3 and 5 for all CFRP children. A
school linkage program aids children through an easier trznsi-
tion from Head Start to an elementary school environment.

Early education starts with the infant

211 the CFRPs visited followed general education objec-
tives set forth by ACYF to help parents realize they are the
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v and o most toportant oeducators of their children, Fach
Col cnoones 1ts approach tor the infant-toddler program. It

1

c.tin o oconter bhased, home based, or a combination of bhoti,

Forocxample, the 8B8ismavrck CFRP has optnd for the home -
3 contor=hastes! mothod in 1ts early childhood education
DL AT, In i1ts nome-based program, the hone visitor brings
tocs, aames, and books 1nto the home and shows the parent how
to worr with tine child on appropriate Jdevelopmental tasks.
Tiis 19 also a4 time when prenatal or nutritional concerrs can
bhe dlsacussed,

4 oaa

(noaddtition to the home-based educational program, nar-
eat o and voung children attend a weekly center-basecd proaram.
T:i= ro1ran Lncludes shared activities between the parent
a~) onild, such as with story telling ang puppets. Center-
bacesd rograns also include time for parent group mectings,
wirioh omay include a diliscussion of mutual proble s and work-
si o on ¢child development and nutrition. During this time,
1iant s get individual attention from staff plus an opnor-
tiorv tor peer Interactions.

Tne CFRP 1n Gering, Nebraska, used the unique aporoach
ot .« toviior1le to augment 1ts infant-toddler program. Everv
wiee during the summer a van was driven to the honmes of CrFRP
fa-ilti-4, londling tovs and books.

Ji? children attend Head Start at age 3 or 4

deeal slart L8 an inteyral part of CFRP. Each CFRP usnes
t.r i Start program as a bhase for providing services.
Hr el St rt provides services to children and families in the
£

Gl Nwing Areas:
~-= T diration.
nlsh oand nanrircion.
-=-Caroent Lovolvenent.
~==a01lal services.
o2n enteyr Hecad Start at‘aqe 3 or 4 and usually

n the oprogram until they enter school at age 5
1dran who were developing slowly were held 1in

elioYee
J
b

Srart oan o cxtra year. At the Bismarck CFRP, children were
1n 1 Start tor 2 school vears because there 1s no nublicly
fin : e ragarten in the cltyv.



A CFRP HOME VISITOR CONDUCTING A HOME-BASED
EDUCATIONAL SESSION W!TH A MOTHER AND HER
YOUNG CHILDREN (JACKSON, MICHIGAN, CFRP).

The goals of the school-linkage

program .re to

1T
~ oy

ensure a smooth transition for CFRP children leaving Hea-t

Start and entering elementary school,
of communication between parents and

experience as a viable educational “a

concept of parents as an important source of sudport in ¢
education of their children. What CFRP hopes

with its school-linkage prograum is

-—-parental involvemenc with the

(2) strengthen

lines

school staff, 3) «on-

courage public schools to recognize the preschool and home
se, and (4) furtier t: .

teacher,

—--an increased sense cf belonging within school

~-—incr=ased parental involvemen<
development,
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HEAD START CENTER—BASED ACTIVITY ALL CHILDRéN
IN CFRP FAMILIES SPEND AT LEAST ONE SCHOOL YEAR IN
HEAD START (GERING, NEBRASKA, CFRP).

CFRP CENTER—-BASED EDUCATION EFFORTS ARE OFTEN
DESIGNED TO DEVELOP COGNITIVE SKILLS IN YOUNG
CHILDREN (GERING, NEBRASKA, CFRP).

COURTESY OF SCOTTS BLUFF STAR HERALD

o
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-—-setter attendance bv chi.‘ren, and
—--increased academic skills.

To meet these goals, the CFRPs visited implemented strat-
egies unigue to thelr community. For example, in Bisnmarck
the school-linkage coordinator sent a gquestionnaire to the
first grade teachers who had CFRP children in their c_ass.
The guestionnaire was designed to assess the child's adjust-
ment to school, academic development (need for tutoring, etc.),
and the status of the home anvironment. The school-linkage
coordinator uses this informnation to serve as a liaison be-
tween the former Head Start and present f{irst grade teachers
in resolving the child's problems.

At the Gering CFRP the prlmary efforts in school linkage
have been:

--Hosting meetings for school personnel, Head Start
teachers, and CFRP families. In these meetings, they
explain how CFRP could work with schools in the in-
ter2st of tiv. child's Qevelopment.

--Coordinating information sharing between schools and
families. For example, & school presented a slide show
on a new reading series' and CFRP staff presented a
scssion on the CFRP. A _ut 300 parents attended.

Through their school-linkage efforts, the Gering CFRP
nas achieved the following successes: :

—-—Parents are becoming increasingly involved in their
children': = lementary school activities.

l -—-The att . ance at parent-teacher conferences has
| increased, \

We interviewed elemantary school princivals and teachers
to get thelr views on CFRP school- linkage efforts. All of
them had p051t1ve‘conments about the program. Some principals
stated that CFRP has helped break down families' hesitancy

to interact with the school staff.

Parents fulfill an important
role in CFRP

The CFRPs visited involved parents in child development
activities, program 7lann1nﬁ and pollcymaklng, and educa-

tional and social acU1v1tloq. Parent involvement activities
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vole tnhe pr

nacent 'S
ion and sevalopment

a5

to enhance the
thelr crild's educac

wrre Jdesigned
o]

ratluen i

to rvarticipate in

Tor th

CFRP parcnts werc éncouraged
and center-hased educational prograns
During tie past year, the Las Vewas
mome-basod and oiweekly center-based ruitS .

r

VLo

f\

CvRlr has provided

incinal

hone -
eir children.

biweekly

£ 1 of the CFRPs vis . ted had parent ralicy councils,
wrich had a maior influence 1n progran ~]a. ning and policy
'RP sta‘f place high 1mporterc 'n the parent

are viewecd

1, since parents

All CFREPs visited offered parent classes. Class topics
included parenting, carly childhood ed iucation, the use of conm-
munlty resources, sSew iﬁq, cockina, nu;rlrlon, and exercising.
These classes were supplemented by WoOrkshops for CFRP pmarents
given by representatives of communi’ acencies. For exanmpie,
the womern, Infants, and Children rutrition program in St.
Petersburg presented a 6-month cocuvrse on ntrition education
to ahout 45 CFRP families.

In Gerirg, CFRP parents were instructed on better ways
r wducate and develop thelr childrﬂn. The Infant-Toddler
Specialist had compiled lists for .arents on infant kehaviors
and actions which are basic to a chuld's developnent during
the first 3 years of l:ife.

The CFRP in Las Vegas arranged fcr ¢ .ocal children's
clinic to conduct classes for TFRP parents on the subjects
of prenata; carc, narent eLiectwveneq rraining, and behavior
~ciification. Other training sessions were,arranged fromn
iocal community aqenciar which ‘nt‘uﬂe Planned Parenthood,
the -ada State Welfare Department, ard the Job Corps.

All CFRPs visited encouraged parerts to reinitiate
or continue their formal educatior. A~s a result of these

~fforts, large numbers of CFRP parents

~ither participa

by the prcgram as
influence on the’r childére:i's developrent.

ted

in nich school eguivalency programns O Were enrolled in
local cemmunity colleges.

Suhstant-a! efforts have beer nace by CFRPs to prevent
crhiid akuse and neglect through pavant ~duc~tion. For ex-—
ample, the Las Vegas CFRP had represontatives of child abuse
and nealect organizations conduct cleunses for parents and
staff on the prevention, identificat:on, and treatment of
chiid abvse and nealecrt. Bone visiter:s also had discussions

r)\

[ 8]
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wlith mothers on the negative effects of phvsical and emno-
tional child abuse. In sone cases varerts were referred to

Zarents Anonymc ', 2 groupn of parents whe are former chila
abusers, workinr .o -vrevent further child abuse.

The CFRPs visited also scheduied social activities for
the entire family. These included special parties or dinnrers
on major holidays, family pvicnics, and family outings tc
popular attractions.

<

Health and nutritional services £
provided to children and
their families

The Health C rmnonent 1s to prevent and educate in all
areas of health, including medical, dental, nutritional,
and mental. CFRP tries to fit families into a comprehensive
health service systcm by ensuring that health problems are
1dentified angd services are provided by CTRP o+~ community
agencies.

Screening and treating children, bhirth to age 8, for
medical and dental needs 1s a major aspect of the Health Com-
nonent. After a familv is first enrolled, the children re-
ceive a mnedical and dental screening to determine if any
treatment 1s needed. The screenings include tests in the
following areas: vision, dental, hearina, urinalvsis, tuber-
culosis, hematocrit, speech, and an assessment of current
immunization status. Immunizations arxe provided free to all
CFRP children. Transportation Is provided by CFRP to families
unable to transport themselves to medical appointments. Home
visitors work with families cocrdinating needed health serv-

ices.

Tarly medical screening of young children 1s an excellent
opportunicv to detect physical and mental health needs, learn-
ing disah:lities, and other handicaps. The following examples
demonstrate the importance of early screening.

Example 1

Upon entering CFRP, a 6-year-old boy was referred to
a pediatrician ny CFRP for correcticn of a congenital medical
problem. After examining the child, the pediatrician recom-
mended that the cnhild undergo surgery to correct his condi-
tion. It was discovered during surgeryv that the child had
a cancerous tumor, which was then removed. According to the
vediatrician, the child would have died had the tumor not been

detected and removed.
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CFRP PROVIDES COMPREHENSIVE SERVICES TO FAMILIES,
INCLUDING NUTRITIONAL SERVICES (JACKSON, MICHIGAN, CFRP).

Example 2

After undercoing a medical screening by CFRP, a 3-vear-
old girl was found to have a medical disorder. She was re-
ferred by the Bismarck CFRP to the University of Minnesota
Medical School, where they found she had a rare metabolic
disease--her body could not process protein. Because of the
early detection and treatment of her condition, her health
and development have significantly improved.

Example 3

A 4-year-old CFRP boy was not performing well in Head
Start and was referred by CFRP for a special screening test.
It was found that the child had a learning disability. He
was referred to a specialist who developed a specific learn-
ing program for the child while in Head Start. The specia.-
ist.worked with the child's teacher and also made home visits
to inform the child's mother of his progress. This child
has since improved his performance in Head Start.
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CFRP costs funded by ACYF--calendar vear 1977
S5t.
Bismarck Ger:ing Las Vegas Petersbura Composite

Basic
CFRE §£131,500 $137,000 $138,167 $137,C00 $543,667
grant (plus
supplemen-
tal grants?

Head Star+t 27,866 56,655 24,540 121,926 230,987
grant
{note a)

Total CFRP $159,366 $193,655 $162,707 $258,926 £774,654
SOsStS
tunded by -
ACYF

102 98 114 410

$s
(]
w

Numbezr cf
families
serwvead .

Cost per S 1,518 . 1,899 $ 1,828 s 2,271 bs/s_ 1,889
family :

~ (irect
grants)

a’Head 3tart grants are received from ACYF. In order to allocate a
gcortion of tne Head Start grant to the CFRP, we calculated the
percentage of children in Head Start in 1977 at these locations
Wwho were trom CFRP families, and multiplied the total Head Start
grant DYy _h.s percentage.

b/The averace cost per family consists of $1,326 in CFRP grants
and $5631 'n Head Start grants.

In addition to the direct grants for CFRP, costs are

‘incur.ed by other community agencies for services rendered to

CFRp families. As discussed earlier in this chapter, CFRP has
heen designed to supplement rather than duplicate existing
community resources. Given this program philosophy, CFRPs

we reviewed frequently referred families for outside assist-
ance. To fevelop an estimate of the cost per family incurred
by other cormunity agencies, we randomly selected 60 families
from three CFRP sites and identified all referrals for\these
families. We visited the organizations where these famiies
were referred and obtained an estimate of costs incurred;dur-
ing 1977 tc provide services to these families.
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During visits to the four CFRPs, we assessed the health
comporents in terms of recordkeeping, immunizations cf en-
rollec children, and referrals for medical, Jdental, speech,
and hearing treatment. We determined that health components
at three of the four CFRPs were functioning well. Health
records for 96 children from the three CFRPs were randomly
selected, and we found the records to be up to date and
complete. Of -he 96 records examined, 90 showed children
comnpletely 1mmunized during CFRP or Head Start enrollment.
We also found that children were properly referred for
medical, dental, speech, and hearing care.

At cne CFRP visited, we found that childrens' health
files were generally incomplete and not kept up to date.
Immediate corrective action was initiated by that CFRP to im-
prove its recordkeeping.

A

COSTS “F CFRP

Initially each CFRP was funded in 1973 as a part of an
existing Head Start program. Fach CFRP received a basic
grant of $130,000 in program years 1976 and 1977, plus supple-
mental grants, in addition to the existing grant for Head
Start. Most families enrolled in CFRP participate in Head
Start when the child is 3 or 4 years of age. Head Start also
services other children who are not from CFRP families.
Therefore, the cost of the CFRP funded by the ACYF includes
the CFRP grant, plus the portion of each Head Start grant that
applies to CFRP families. Financial and other data for the
CFRPs reviewed are shown in the following table.
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Based on our review of referrals for 60 families, sup-
porting agencies incurred estimated costs totaling $1,134
per family in 197.,. Although the three CFRP locations were

diverse 1in pcprulation, the cos* »er family from outside
agency Support was consistent:

CFRP location Population Cost per family
St. Petersburg/Tamna 1,370,400 $1,117
{note a)
Las Vegas 332,50¢0 1,157
(note &)
Bismarck/Mandan 50,238 1,137
(note o) '

Average cost
per fanmily $1,154

a/1976 population of the Standard Metropolitan Stat . tical
Area.

b/1975 population of Bismarck and Mandan, North Dakota.
These clties are adjacent.

The average of $1,154 per familv cost for the three
programs reviewed may not be typical of CFRP-type programs
in other communities because of a number of variables

ffecting costs:
--The needs of families 1in a specific community.

--The deqgree to which the CFRP and the families identify
those needs. '

--The degree to which the CFRP does an effective job ~L
coordinating with outside agencies for support.

—--THe extent to which inkind services are obtained from
nrivate sources.

-—-The avallability of outside agency support 1n a com-
munity.

--The extent to which outside agenciles are operating
helow capacity and could absorb new referrals at little
Or no extra costs.

-=-The extent to which the CFRP follows through with
families and agencies to assure that services are
being provided.
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The followinag examples illustrate the types of costs we
identified.

Example 1

The children reguired dental services when this familvy
entered CFRP. They were referred to a publiciy supported
dental clinic, which incurred S236 in costs {or services to

these children iIn 1877.

Example 2

The parents and twc children in one CFRP family lived
in very poor housing. The home visitor made them aware of
and assisted them in obtaining low-income public housing.
The County Housing Authority incurred costs »f $1,708 in 1977
related to housing for this family.

Example 3

The mother of a CFRP family expressed an interest 1in ob-
taining job training. The home visitor arranged the mother's
-enrollment in a CETA program where she was to be trained for
work as a telephone operator. CETA spent $280 in 1977 for

services provided to this wonan.

The following table shows the annual per-familyv costs
of CFRP services based on our work at the four programs (1977

dollars).

Annual cost per

Cost category family served
Direct CFRP gran? $1,326
Portion of Head Start grant
applicable to CFRP 563
“ Totai direct cost $1,389

Costs incurred by other agencies
for services to referrec CFRP
families (housing, health care,
food stamps, iob training, day

care, welfare) ' a/l,154
Total $3,043

a/Cost data obtained for fanilies of 3 of 4 projects.
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FAMILIES PARTICIPATING IN CFRP ARE

EXPERIENCING POSITIVE CHANGE AND

ARE ENTHUSIASTIC ABOUT THE PROGRAM

We assessed changes 1n home environments of families
enrolled at least 1 year in CFRP, and concluded that positive
changes occurred. We talked with parents who expressed
‘e thusiasm about the value of CFRP to their families. Staff
at CFRPs and coordinating agencies also expressed positive
views about the program.

lve changes occurred in
1v home environments

— —— e o e — - -

CFRP operates on the theory that by promoting vositive
changes in familv functioning, the children will penefit even
after the family is no longer enrolled. The four CFRPs re-
viewed had a comhined enrollment of about 365 families. We
randomly selected 82 families from the group of families that
were enrolled in CFRP for at least 1 year at the time of our
visits to the CFFRPs. We then assessed the home environments
of these families.

To do so, we designed an evaluation instrument to rank
the quality of each family's vhysical and emotional environ-
ment on a scale of zero to four, with four representing the
top end of the quality scale. We assessed each family at
three points in time: (1) at the time of their enrollment
in CFRP, (2) 1l vear after enrollment, and (3) the date of our
assessment {2 to 4 years after enrcllment). Our assessment
considered a verietyv of factors:

——The social environment of the hcome as it relates to
the chiid's emotional stability.

—--The auality of the child's living environment in terms
of ti:2 adequacy of tovs, games, and other learning

experiliences.

—---The safety of the child's living and play environment.

--The physical quality of the child's living arnd play
environment, such as the adequacy of sgpace, lighting,
and housekeening.

--Child management by the parents.

~~-The extent that l!<earning 1s encouraged in the home.

8



arents and children:
sitive or negative
ce of the father

--Tne quality'0£ interaction bhetween w
i.e., the armount of time together, D
feedback from parents, and the vrese
figure.

in providing

O
c
~
ad
o)
}—l

-—-Parental concern for <nad tollow thr
adequate health care t.r the child.

--The guality of nutritiorn 1n the home.

we rated each family's prosiczl and crotiornal environ=
ment on 21 specific tactors, :nd czve cxtra welght to what we
helieve are importans fector= in = voung child's environment.
For example, whether the chiid was cubjected to emotional or
physical abuse was welghted more neavily than the freguency
that the parents take the chila on outinag=. An average rating
of the 21 factors was compuncea for each paolnt irn time.

we based our rating or detziled interviews with CFRP
staff who had close contect witr the familyv for the period
we were assessing, on ou.s review of vwritten obsarvations of
the family environment made uv CFRP staff who worxed with
the family, and on interviews with the parents of tne families
we assessed. we consistently were aole to arrive at a con-
sensus with CFRP staff on family ratings.

AS shown

in =he following chart (see p. 71), CFRP family
home cenvironments 1mpr

oved significantly durine thelr partici-

Specific examples of improvements in family home environ-
ments represented Ly the chart are vresented d2low.

Example 1 -

A single-parent muther of four children onrolled in CFRP
was observed by her hoine visitor to often verballv abuse her
young children by calling them stupid ana yelling at them.
After several discussinns between the home visitor and the
mother about the potential negative effects of verbal abuse,
tne mother stopped this behavior. This mother told us during
an interview that she gets along much hetter with ner children
since she has stopped the verbal atuse.

Example 2

A single-parent mother with seven <nildren had very f{ew
rooks, toys, and games, which are helpful for chiidren learn-
ing in the home. The number of books in thce home 1ncreascd

O
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after the honme visitor ontained library cards for the chil-
dren. The CFRP tov library loaned educatiocnal toys and

games to the family. Subsequentlv, the home visitor observed
that the nmother had yreatly increased the time spent reading
te and interacting with ner children.

Exampie 3

At the time of enrollrent in CFRP, this fami., of two
iurents and six chilldren lived In @ two-roomn house with no
refriceration, hot water, or sathroom facilities. During
srelr period of enrollment in CFRP, the father obtained a
Lheorer Job and the mother started working outside the home.
Ther CFRP staff assisted the family in f£inding better housing,
brought tovs and learning ~aterials into the bhome for the
children, referred them to cornmunity agencies for nceded
services, and held parent socials and workshops that this
milv frequently attended. The family was ¢rranging to pur-
1se a2 home at the time of our visit to the CFRP.

rv
NS

]

—

ci

: FAMILY CHANGE DURIMNG PARTICIPATION IN CFRP
Quality Of

Home Environment
40 :

35 p— 47 PERCENT IMPROVEMENT

1as
o

N,
(54}

15 p—

IOr—

h]h

DATE OF ENTRY N-80 AFTER 1 YEAR N=82 AFTER2 704 YEARS N 66

Time Of Parncipation In CFRP
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CFRP parents wore onthusizst c alicd
the pProgranm

We 2 torciowed areoents

studied, and tney prruss~(
the progran's quacliyv. Mest o

At these tamiliast Lomos,
Darcents said that CFRP heloed theilr children 1n a variety
of develourental wuvs, such as bheconing nore assertive and

’ -1

i ing a netter vocahulary, bpcomlnq vrepared
< cho terial, ving hetter soclal interac-
tion witn other Ciiciven. Parents: also noticed i““rowe.zhr

1 elr n

r ~hei W iives, f..on as learninag ore aitout nutrition,
veeloving o better anderstanding of thelr chddren's develon—
ment, Smproving thelr narontone technlgues, and dning aore

Parents also commoentad nadd bheer a4 great help 1n
neeting tne health s f rtrolr cnilicen Ly providing iomeni-
zatlons, = .i7al screenings, and treatrent for medical, dental,

ol
.
~
=
-
-
N
P —

M
N
.

:
[

ANQT s _monortaat Lo ooe olscussed wilth parents during
inceryios ol wnctoor theer considered CFRP oan invasion of
’ nts we interviawed stated that

Troprivooy 1noantt wav. o
v did oo oconsider CJPRP an invasion of thelir privacy
o_2ff frm-~ (PRkes ant community avenciles
had DOs’tlJﬁ views abuut the proagram

Stafi from conmanity ager 1es wnere nany CFRP families
had been reforrvd to for nervices 3 atei that CFRF had ob-
tained many Xev services for families. Twentv—-two agency of-
ficials were interviewed, and tuey had posit*vv views about
the orogram. Many o the coarments made by thes officials
emphasized CFkP 25 o wrovonblve rather thar re ai‘lita.ive
orogram, focising on conmorehonsive fanmily services. Below

- Al

L

KD c*

.'J"J'l
%

i
are v<amnles of covments made by agency officia

MCERD O* ox x g rks lntengively wil tt Ani
using a Yoamily aproooach. TERD has anm nltion and
new incantive T % %" (Directsr of 5 1al Se

at 2 locHl houwonital)

"CEFRP 1s one oagency 1ovacw Looen ac to oand wilh
alwaysi qert seculte.” (a lnmal maalth agency ot Drolal)
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"CUFRP 1s a qgreat i1de3z and a terrific rro-

Gram * * *," {(a mental healtn center ofiicial)

We ai30 asked directors of trhe CFRPs visited what tnoy
viewed as the maln bhenefits to CFRP famities. The dlrectors
cited thae “nlinwing as the main henefite:

--iFamiliexs have a nlace to contact for imaedlate pelp

durint 4 crisis.

milies often le3rn £O code with “haolvr nronlams,
1 L

o
learn ) ~ 1 thaenselves, and be=come pore seli-
sufficimnt.

~-tamili~ss have a nore positive cself-image and nore
o551t Lve attitudes toward life.

-=-Farsnts devalopn a de2d £ egwaren~ss 0of the
importance of thalr o

ve loomant,

T

~F
in their cnildren's de-

Dr. Edwar:d :v made the following state
the i1mportance 2nd directicon of CFRP during a spoee
National Parernts, Thildren and Continulty Confe
Z1l Paso, Texas, on HMay 24, 1977:

=
0

(2]
T

"Analoaously, in the future we should ston vizw-
ina our Head Start program as a panacea reguired
by every child whose family incomne falls below
scme arbitrary figure. Head Start has already
bequn its evolution away from being a single pro-
gram to becoming a center with a variety of pro-
grams serving the nyriad needs of children and
famiiies residing in neighborhoods where the Head
Start center is situated. I am arquing here that
rather than --v-.ecting children to fit the require-
ments and ¢ - "teristics of Head Start, Head
start shoulw :come a center containing many nro-
arans tailcored to fit the needs of the children
and theilir families. This nodel of the Head Start
vroagram of the future already exists in 0.C.D.'s
i Family Resource Programs. In my opin-
nodel is the wave of the future.”

ey

Chiid an
iton, £

~

A

ERIC ;9%

Aruitoxt provided by Eic:



POTENTIAL BENEFITS AND COSTS OF EARLY CHILIHOOD

ANLC: FAMILY DEVELOPMENT PROGRAMS AND MATTERS

FOR CONSIDERATION BY THE _CONGRESS

We believe that early childhood and family development
programs can offer many benefits that will improve the
quality of life for children and families. We believe
that effective programs focusing on prevention could reduce
problems contributing to educational and health deficien-
cies 1in young children which are expensive and difficult to
overcome in later years.

The costs of early childhood and family development pro-
grams would vary, depending on how the program was imple-
mented and community needs and resources. The comprehen51ve
programs we reviewed cost about $1,890 per year per family
and up to $1,154 in costs incurred by outside agencies pro-
viding services to families referred by the program.

PROBABLE BENEFITS FROM EFFECTIVE EARLY

CHILDHOOD'AND PAMILY DEVELOPMENT PROGRAMS

Based on our work at CFRPs and our review of research
on early childhood and family development programs, we be-—
lieve that effective programs can offer many benefits that
will improve the gquality of life for families:

--Improved preventive health care and rnutrition for young
children. '

--Improved educational develorment 1in young children.

-—-Ready assistance to families at noments of crisis.

--More parental awareness of child development and
positive parent/cuild relationships.

—-Assistance to ‘amilies in understanding and dealinc
with the compl] x array of community resources.

~-Assistance to family wmembers in estaolishing individual
and family goals.

Cn
o
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'hese Llnprovenents in qgquality of 1if- factors might
lead to a break from the negative cvcles of poverty, child

abhuse,

and have

and school failure that are present in any families

Lersisted for generations. Therefore, effective

programs inight produce long-term positive coutcemes extend.ong
to fellowing agenerations of participmating families.

we

noelieve the direct benefits to children and families

from carly chitdhood and family development proyrams could
venefit society in general. We believe that financial bene-
fits, increased human potential, and reduced human suffering
would probably be realized from effective carly childhood and

family development programs.

Reduced

need for spending for

overcoming educational and

health deficiencies 1n children

rederal, State, and local governnents arc spending bil-
lions of dollars annually on rehabilitation and assistance
programs for children with special educational and health

needs.

Nearly all of this money is invested for children di -

.ing their traditional school vears, trom ages 5 to 18. Prc
ponents of early childhood and family development programs
believe this investment strategy is erroneous, and that a much
greater investment in preventive efforts during the formative
early chilcdhood years is warranted. Recent research evidence
indicates that an i -estment in early childhood and family
Aevelopment brograns ay raduce the number of children recuoulr-—

ing special programs. (See ch. 4.)
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State,

; a large amount of money .1s spent on major Federal,
and local efforts to r-~habilitate and assist children

with special educational and :. :alth needs. (See svp. IV.;

A long-term reduced dependency

on the publi.- welfare svstem

ment Lroc
vublic su
factors:

l.

s might reduce the number of people needing
r: We helieve this effect may result from three

-
E

Children who rarticipate in early childhood and
family develcpment programs may be more successful
in elementary and secondary school as a result ct
t:.e prograns. :

tarly childhcod and family develepnent programs
' ¢create Jobs. -
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3. Assistance to f.o.milies provided bv the soclal serv-—
ices and parcnt inv . ivement conponents of ecarly
childhood and famiiv developrent nroo-ams nay make
funlllies nore self-sutficlient

School :railure leads to unemployment
and welfare dependency

Recent resecarch data that we discussed 1n chapter 4 show
that children who varticipated in early childhood and family
develobmen* vrograns performed better 1n scnool than compar-—
ison groups ~ho oxperienced ro early childhood program. We
believe effec-ive early childhiood and tanmily development pDro-
grams enroll ng low-income families have excellent potential
to result i improved school performance for the children of
thcse families.

There is a direct relationship ' >tween poor school achie-
.2ment and dependency on welfare for support. A 1975 study
hnowed that the median grade level conmpleted in school for
an AFDC recipient was between grade 10 and 11 for women and
approximately grade 9 for men. This conmpares with a completed
yrade leval of 12.1 for the general populaticn (See ch. 3.)

A Department of Labor report presented ilarch 1976 data

showing that tine rate - f unemployment 1s directly r~  :ted to
school achiavsent. T e unemplovment rate for pverson. with
less than 4 vears <f high schoo’ was about four times h1gher
than persons of the same ag« w° 1 4 or more vears of college,
and almost dounle the rate of those who had completed n1igh
school.

Jobs will be created pv an increased
investment in early childhood and
tanily development programs

Farlv childhood and family develovnent programs reduire
large staffs because they are peoplz-to-peonle ! rograns.
At the CFRP2s visited, zabout 73 percent ot the CrrRP grant was
nsed for salaries for program staff. There were 73 staff
persons at thne four projects.

A variety of jobs would be offered by new prodgrans.
Professional, as well as untrained, personnel would be needed
to fill jobs as teachers,_ aides, hone visitors, nure: :S, cooks,
and bus drivers. Approximately 45 percent of the staff at the
four CFRP3 visited were nonprofessinnals. (See apos. V and
VI for a list of the CFRP staff characteristics and the typ's
of staff emploved by such programs.)
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dany oL the Jobs could aqo o low- lncoie persons who are
Lresently unenployed and on bubllic welfare. The obvious
benetflt 1s the removal ot veople from weltfare dependency
turv”qh cmploynent. Tnl**ﬁon of tae 73 staff persons at the
CFRPs visited were employed bhecause of the Department of
Labor's CETA Prouranms, and Hu,'s wiN (which 1s ulrected at
AFDC reivients). Another siqnificant benefit is tnat those
pereons closely involived with the program —ay better under—
stand child d—velopment, use of connunlity resources, Droper
health care, vroper nutrition, and other factors that might
irprove familv tunctioning.

-

Assistance to families can improve self-sutticiency

During our review of the CFRPs, we {o.n sone cases
where fanmilies became self-- :ftficient ani left the public
wnl® ire vrollis largely because of counseilnag and asslstance
DY prodran staftf. wWhen emplovmant was an appropriate goal
amitly meaber, CFRP often assisted with referral to a

N

0

for a L
- training program or a potential molover. P:r ~ram staff
sre also helpf:l to families in prowviding suggestlions or

presenting alternatives for a faally to follow to assist

thon with accommiisning thelr goal ot a “iqhgr income. Three
of the the four CFRPs visitaed had data available showlng that,
since. enrollment in CFRP, a nunber of fanily menbers became
emulovad and fewer families received welfare assilistance.

(See anp. 1ILIDL)

Although empirical data is cxtremcly limited on the lceng-
range ccconplishments of children ¢ .4 famili' s who have par-

T

ticipatead 1In wany childhood and family dovelopnont programs,
woe balicve there is evidence indicating @+t such progyrems do
have notential for improving the ong-ter:n self-suffiziency
of partici:ants. Wwhile it iIs not wractical to project a
Dercentage reduct ion 1n welfara Jdeev:ndency £hat might result

from a major vroiram in earcly childhood and tamily develop-

ment, we believe it 1s ifmporzant tn note that even a small.
percontaae inprovenent in tomily self-sufficie Y has siqn-
i “icant °© .tential for savings, considuering the size of the

101
WHation's welfare budaet.

ncrears i tax revenues would srobably
cSuLt from an investnment in ecrlv
¢. 1idhood and family develovmant procrans

Because ear.  cnildhood and family development programs
are labor intensiv:, most of the investment 1n the progran
would go directly to salary Dayrents °0 individuals. This
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rediction 1n unemployment would not only probhably save welfare
costs, 1t would probably increase tax revenues.

we also believe that a long-term jncrease in tax revenues
may result from the increased carning power of children who
participate 1n early childhood and family development nrograms.
Although research data are limited, they have shown that such
rrograms have positive effects on the long-range school per-
tormance of participating children. Data also show that, as
a3 person completes additional vears of school, his/her life-
timn 1ncome is likely to correspondingly increase,.

Reduced costs assoclated
wlth crime

Tne annual cost cf-crime in the United States was es-
timated by U.S. News and World Report to be abou. $86.5 bil-
lion in 1975. 'The cost of juvenile crime alone has been
estimated to be about $16 billion annually. The average
cost to kKeep a person in prison for a vear is about $12,000

to $15,000.

wWe believe an early childhood and family development pro-—
gram could inmprov - family functioning and improve the school
werformance of particirmating children. Research evidence
indicates that these factors have an inmportant relationship
with criminal behavior.

Poor school performance and criminal hehavior are
directly related. (See ch. 3.)

Poor parent-child relationshins during early childhood
secened to be linked to criminal behavior in later years.
On December 6, 1977, the Canadian Senate's Subcommittee on
Cr1ldhood Experiences as Causes of Criminal Behavior heard
testimony from Cr. E. T. Baker, a prison psychiatrist with
the maxinum security division of an Ontario penitentiary.
Excerpts from his presentation follow:

*One factor that repeatedly emerges in the environ-
ment of antisocials 1s that of deviant parents

* * *. The child, in the early formative years,
should have an experience with parents or others
that 1s empathic and in keeping with his abilities
and * * * full of love * * *, They (the violent
criminals who are my patients; simply did not

have these needs met early. They are strugaling,
and thev will continu co str:ggle for the rest

&
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of their lives. I believe it 1s something like im-—
vrinting. There 1s a critical period for that
bonding to occur, and 1f it does not occur, it
cannot be put in at the age of 5, 10, 15, 20,

or 50 ® * *,

"I think it is as an infant in the first three
years that the child was not treated with empathy,
th-t there was not an adeguate understanding of
his capacities for the age * * * (that the child
was often) thought of as a chattel to be molded

or coerced rather than as a person with the rights
to develop in his own way, or treated, 1n a sense,
with sone respect in those early years. * * ¥

I beliecve that that has been deficient in my
patients.” 42/

Reduced human sutfering

The costs of preventable infant mortality, mental retarda-
~ion, physical handicaps, child abuse, emotional handicaps,
and lost human pocential cannot be measured in dollars. They
are only observable in human suffering, both in the parents
and the victimized children. We believe effective early child-
hood and family developnent programs can reduce these problems.

COSTS OF EARLY CHILDHOOD AND
FAMILY DEVELOPMENT PROGRAMS

The costs of an early cbildhood and fanily development
program can be only roughly estimated bece se the cost of the
program would depend on a variety of fac-ors:

1. The degree that the program is comprehensive. A
comprehensive program suc: as CFRP would cost more
than a program that dealt only with the educational
neecs of a young child.

2. The needs of families in a given conmunity and the
resources available to meet those needs. In some
communities, an early childrood and fanily derelcp-
ment program could be integrated as a link between
families and existing resources with very little
need fo. the creation of additional services. In
other communities, some additional services would
need to be created to to meet the needs of families.
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We Dhelieve that conprehcensive earlv childhood and family
development prograns 11ke the CFRPs we reviewod may cost
about 51,890 per family per year and up to $1,154 in custs
incurred by outside agencles providing services to families
ref>rred by the programs (in 1977 dollars). {Se ch. 6.)

If these prourams were to be expanded and assuming that an
initial expansion was designed to serve 10,000 families,

the annual cost of this effort would be about $18.9 million,
plus the additional costs 1ncurred b outside agencies. The
cost of providing comprohensive services to most families who
need these services would be much greater; <.q., serving 1
million “:7ilies would cost about $1.89 billion annually,
plus th« additional costs incurred by oustide agencies. We
are not aware of any reliable estimates of the number of
families who need or would voluntarily enroll in comprehen-
sive early childhood and family development programs. Our
use of 1 million families 1is prescented to provide a projection
of the costs of a large-scale program that would serve a
significant percentage of the families who >uld be eligible
for and enroll in the progranm. .

Less comprehensive approaches to early childhood and
family development would be less :xpensive. ror exanple, the
Minnesota Early Childhood and Family Education program opera-
tes for $134 per participant pber year. If the average family
size was five, the »nrogram cost would be $670 per family per
vear. The extent and range of services vrovided by the Min-
nesota oro*act are not as conprehensive as the CFRPs. (Mor-:
informatior on the Minnesnta program appears 1in ch. 5.)

An economic analvsis of early childhood education was
done on tne Perry Preschool Project, Ypsilanti, ‘ichigan,
which was conducted du ing the earlyv 1950s. The analvsis
was to ieternine whether there was an eco:omic justification
for public ~vestment to fund early childhood education
projects. The resesarch showed that a substantial portion
of the total costs of the early childhood program was re-
covered from the savings which resulted from varticipating
students requiring less costly forms of education as they
progressed througn school (such as less special education
and institutionalized care).

An important factor to consider in the Jdecision of
whetner to invest rederal funds in conprehensive carly child-
hood and familv development programs 1s that these progranms
are lapnr intensive. Because most of the investment in a
comprehensive. program would go directly for the creation of
jobs, we believe some of the new costs incurraed would be
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simply a transfer of money now being paid out in public sup-
port payments of various forms.

CYF _POSITICN ON EARLY CHILDHOOD

AVD FAMILY DEVELOPMFNT PROGRAMS

ACYF officials believe that more programs 1in early child-
hood and family development are needed, and that an adequate
knowledge base exists about ways to provide services to young
children and ramilies. The primary reason that ACYF efforts
in early childhood and family developmen* programs are soO
limited is that fuids to initiate new programs are lackilng.
ACYF officials stated that they could readily plan for imple-
menting such programs if additional funding was made available
for early childhood and family development programs.

MATTEt .S FOR COMSIDERATION
BY THE CONGRESS

This report shows that early childhood and family de-
ve lopment programs are needed and can be effective in improv-
ing the quality of life for children and families. This in-
formation should be considered by the Longress in its deli-
berations on future legislation that might be introduced to
authorize comprehensive child care programs.

If the Congress enacts comprehensive child care legisla-
t_on, we believe that the legislation should require that the
programs provide or secure (emphasizing the use of existing
community resources) comprehensive services for young children
and their families who wish to participate:

—-—-Preventive and continual health care and nutrition
services.

--Family services based on a need «nd goals assessment
for each family.

--Developmental/educaticonal programs for children aged
birth through preschool years (with recognition that
parents are the first and most important educators of
their children).

-~Preschool/elementarv school-linkage efforts to enhance
and management.

——PLograms that involve parents 1in program activities and
give parents an influential role in program planning
and management.

o ) O o
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If enacted, fundina of comprehensive child care programs
should be ir:recased gradually, and evaluations of the program
should be maxde while they are operating. The programs should
be revised -:'d improved when effective new and innovativez
technigues on the development of young children and families
are discovered and refined.

Implemertation consicerations
We believe the following factors need to ‘e considered
for an effective early childhood and family development

program:

1. The progran should provide ©:r secure comprehensive
services, with emphasis on prevention. T-e health,
nutrit snal, and social services needs of “amilies
should be met if child and family development programs
are to achieve maximum effectiveness.

2. The program desian should give flexibilitv to local
program staff to implement special efforts to meet
the unigque needs of families in a specific communitv.

3. The program should supplement rather than duplicate
existing community resources. For maximum effectiveness
at minimum cost, the program should serve as a link
bztween families and exlisting support organizations that
can provide services to meet family needs or enhance
family goal accomplishment.

4. Parents should have an influence on program planning
and administration, and parents should be involved
directly in the educaetional/dev. lopmental program aime:
at inproving the Jevelopment of the young child.

5. Selection and training of staff is very important.
The staff must thorou~hly understand the program's goa’ s
anéd how their con* "ibution to the program relates to those

goals. Program staff need to understand ch..d development
and be aware of how the family piays the most important
role in a voung child's development. Both preservice

and lnservice training are important.

6. Guidelines or standards should be established to
insure that the program is properly administered. A
continuous evaluation system should be estailished to
determine program effectiveness.

I
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AGENCY COMMENTS

Commenting orally on our draft report in a nmeeting helg
on January 22, 1979, HEW officials agreed with the findings
and conclusions. They ~aid that the report vresents an
accurate and comprehensive view of child development issues.
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‘The WASHINGTON, L.C., EARLY CHILDHOOD

AND FAMILY DEVELOPMENT CENTER

Thr: Washington, D.C., Early Childhood and Family Develop-
ment Center is an example of an early childhood and tumlly
developnent center operating 1n a section of a large urbhan
area. The Center is a multifunded, nonprofit corporation
that provides comprehensive educatiorial, health, nutritional,
and social scervices to disadvantaged children an< educatilonal
and support services to their families. The Center has three
basic educational programs: a home-based program; an infant,
nurcery, and pre-kindz2rgarten program; and a parent education
program. The Center's pragrams stress the¢ importance oOf
reachina the child at an early age to prevent later problems
(such as untreated learning disabilities). The programs also
help parents care for thcir children.

The Center 1s located in a low-incone community in the
Northwest section of Washington, D.C., and nainly serves
families living below the poverty income level. Priority
for enrollment is gyiven to children of families who are re-
ceiving AFDC assistance while the parents are seekling emplioy-
ment. returnins to school, or in a Jjob training program.
Alncst 90 pvercent of all families were on welfare at the time
of enrollaent. The Certer also serves a large numiev of
single-parent families.

Descrivtion of the
Center's nrogranm

The home—-hbased education program teaches parents--both
exp=ctant and those with children up to 3 vears--the hasics
of caring for their children's developrnent. This program
(which is the PCC component of the Center) hegan in 1968 and
is funded by HEW throuqh the United Planning Organization.

Th2 infant, nursery, aad pre-Kindergarten prograns are
center based and vrovide developmental day care for cnildren
aged 6 weeks to 3 years, 3 to 4 years, and 4 to 5 years,
respec.ively. Yach of these programs is funded by the D. C.
Department of Human Resources. The infant and nursery pro-
grams began in 1971; th2 pre-kindergarten progranm began 1n
1975. Until 1976, the Center had a Kindergarten progran
through third arade. This proagram has since been trans-
ferred to a local elementary school. To date, two evalua-
tions have oneen made of the Center's educational programs'
impact on the <nrolled children.
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N
The first, conducted in tho 1972-73 school vear, assessed the
chievenent lovel ot the Center's kindergarten children in
aritthnetic, spelling, and EOEMWJ'N;. The results of the

evaluation incicated that the children were on the average
functioning at the flrst gradae xcvel by mid-April of the
kindergarten school vear. The sccond, conducte ed in the 1973-74
school vear, neasuraed the ach.cvenent level of the Center's
kirdergarten children, as conpared to those of the traditional
Kindergarten class in the same school. The results of this
evaluatior showed that the Center's group on the average CX-
ceeded the comparison aroup in the areas of math (percentile
rank: PCC—-61, comparison aroup-50), reading (vercentile rank:
PCC-80, conparison group-49), and sneiling (percentile rank:
PCC-80, comparison group—47).

The Parent Sducation Progran began in 1968 and is funded
by the United wWay ot the National C. »ital Area. The partici-
pants must be junior hianh school Aropouts receiving public
assistance and ihe parent of one or nore children under the
age of 4 vears. <(lasses are held by the D.C. school's adult
education prugram to help parents obtain their high school
equivalancy dinloma. Vocational classes are provided for
the parents, as well 2s <lasses 1In Darenting, communlty re-
sources, and basic xnowladae of health, hvaiene, nutrition,

consumer ecucation, and budaetling.

Parent involwv-=2ment 1S
stressed by the Center

The Centar's programs are Lo .(nvolve parents in all
nphases nf activities.  Parents are actively involved 1n the
vlannina of all programs; they attend training workshops
and conferences at the Jenter and meet once a month to
discuss thelr concerns.

According to the Center's Director, woarking wlth parents
mav also reolieve sore of the stress of everyvday family life
and mav alsw serve to nrevent child abuse and neglect. NDe-—
veloning the imaturity to cope with an infant's demandlng
ne~ds is a vproblenm with parents that attend the Center. The
Coenter recalizes trat the frustrations of unprep tared rnarents
mav lead to chiid anuse; the Center discourages physical dis-
cipline and <“ncourages positive and ccnsistent discipline.
when cases of child abuse and neglect are detected, the Center
refers the nrobl-n to ajencies geared tc working with parents
rather than removing the child tfrom the hone. Child abuse and
nealect referrals from Child Protective 3Services are also
nade to the Center. .

Q ’ !)h
ERIC o

Aruitoxt provided by Eic:



APPENDIX II APPENDIX II

Comprehensive services are
provided to families

Comprehensive services are provided to enrclled families
either directly by thz2 _2nter or through referrals to other
agencies or organizatiors. The Center has a variety of
sources that it refers fawuilies to, the majority of which
actively volunteer their services (inkind). The volunteer
program utilizes citizens from the community area, graduate
students, professionals, and consultants. Most of the
agencies or organizations that provide services to the Center
(i.e., Howard University, the Children's Hospital, and the
Webster Job Training Center) are either privately funded or
funded by the D.C. G ~rnment. A very small portion of these
services are federa. . “unded.

Over the past several years, the Center has firmly
established the need for more comprehensive services in
childhood and family development. Citizens, agencies, and
public servants of Washington, D.C., have repeatedly ex-
pressed their desire for a child development structure which
could provide nore effective services to children.

The Center's response to this need is the planning of
a comprehensive, multiservice child development center where,
under one roof, a number of agencies might offer readily
available services to families and children and where child
developoment services could more easily be coordinated and
integrated on behalf of children and families.

Staff Characteristics
of the Washirgton, D.C., Early Childhood
and Family Developmnent Center

Total
Center
programs
Number of staff (excludes volunteers) 46
Number of parents in staff positions 20
Staff in CETA/WIN programs -5
Number of male staff 6
Number of female staff 40 o
 Number of professionals ' 17
Number of nonprofessionals 29
Number of volunteers 14

Vo)
o)
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Family Characteristics of the

Washington, D.C.,Early Childhood
and Family Developh~nt Center

Infant, nursery

Home-based and prekinder-~
programs (PCC) garten pregram
Trotal number of familes 95 64
Number of tamilies enrolled:
Below poverty level 91 a/Average slightly
Above poverty level 4 above poverty
level
Number of single parents 59 43
Education level of parent Average 1llth b/4--grades 1-8
grade 46--grades 9-12

({14 received high
school diplomas;

8 had some educa-
tion beyond grade

12)

Fthnic hackaround g95-Black £2-Blanrk
l-Indian
l-Hispanic

Source of income at time 10-Employed 43-Employed

of eAroliment (note c) 85-AFLCC/Welfare 17-AFDC/Welfare
4-0Other

Present source of income 19-Employed 47-Employed

76=-AFDC/Welfare 13-AFDC/Welfare
4-0Other

a/To be enrolled in the Department of Human Resources funded
programs, the parents either have to be employed, in training
for a job, or in school.

b/The extent of information readily available on parent education levels.

c/Other includes sources of income such as unemployment compensation,
social security, etc.
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APPENDIX IV

MAJOR FLDERAL,

APPENDIX IV

STATE, AND_LOCAL

EFFORTS TO REHABILITATE AND ASSIST CHILOI

wlillTH SPRCIAL

EDUCATIONAL AND HFEALTH NEMDE

Legislative
aathority

Fedaral:

Elomontary and
Secondary
FEducation Act,
Title I

Indian Education
Act, I'itle IV

slementary .
Secondary
tion Act, t
1, Section 123

Educatinn of the
Handicaponed Ack,
as amendeaq

Vocational Educa-
tion Act of 1963

ERIC

Aruitoxt provided by Eic:

Program Y 1977
descriotion costo

(000 onitted)

Programs tor odcuation- S1,721.361
ally deprived chnil-

dren

Programs .eetina speclal 25,000
oducational neceds ot
Indian children

Programs to 1mprove the 28,841
education of delina-
uent and neglected
children 1n State in-
stitutions

Programs {or the special 320,125

needs of handicapped
children

Proygrams to neotlvate
vounr neopnle with low-
income hackgrounds and
inadequate high school
breparation to onter
postsecondary trainina

/20,000

U

A
i

Programs to provide voca-—
ional education for
disadvantaged persons
who have not succeeded

in recular prograns



APPENDIX IV

APPENDIX IV

State:

State appropria- Prograns for children 2,547,799
rions for specilal who are mentally re-
education tarded, hard of hear-

ing, deaf, speech inm-

Lecal: paired, visually

Local school dis- handicapped, emotion- b/1,517,623
tricts budgets allv disturbed, or-
for special Lhopedically impailred,
cducation other health impaired,

specific learning dis-
abled, multihand-
icapoed, and other

Total ‘' b/$6,219,623

a/Amount shown is fiscal year 1976 appropriaticn.

J/Ddta on local costs was not available from some States,
and this amouwnt s an estimate for all States nased

on avallable data.

Source: “"Guide to U.S. Office of Education Adninistered
Programs, Fiscal Year 1977, and State Profiles 1n
Sp=zcial tducation,” National Associa-ion of State

Jirectors in Special Education.

L4

94



CERP STAPF C1"RACTERISTICS (note a!

Gering Bisnarck St. Petersoura L5 Veqas

Namher of staft 30
Nurber of varents

in ctaff positions b
Statt in CETA/WIN

prograns 4

Number of male staff
Number of female staff 29
Number of professionals

(note b) 15
Number of nonprofes-
sionals 15

Number of volunteers — ¢/3l

a/Appeadix contains latest information readily availab
information is as of March 1977: St. Petershurg as of October 1978; Rismarck as

of September 1978; and Las Vegas as of October 1978.

20

11

12

0

le at the CFRPs,

Four CFRPs'
totals

13

6

b
B = S = e )

40

33
32

Gering

b/Professional is defined in this report as anyone who has 2 college deqree

T anélor is certified in a varticular vrofession, such as reqistored nurse or
cer-ified public accountant.

¢/This CFRP has eight different locations. As of October 1978, the Gering CFRP
had 31 volunteers offerina their services to the CFk families at these

locations.
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APPENDIX VI APPENDIX VI

©UpES OF STAFF _EMPLOYED BY EARLY
CHIL. . 'OD AND FAMILY DEVELOPMENT PROGRAMS
Program Coordinators (parent involvement coordinator,
health coordinator, administrative coordinatdr, school
linkage coordinator, social services coordinator, etc.)
Home Visitors,/Family Advocates
Program Assistants and Aides

Executive Directors

Support Staff (secretaries, receptionists,
bookkeepers, fiscal officers)

Nurses
T« rchers/Instructors/Educ . tors
Custodial

Cooks/Nutritionists

Drivers
Housekeepers
Accountants
(1G4060)
%p
—— .I" ;.




Single copies ot GAQ reports are avaitable
froe of charge. Requests {except by Members
ot Congress) tor additional quentites should
e accompamed by payment of $S1.00 per
COpY. ;

Requests for single copies (without charge)
should be sent to:

“U.S. General Accounting Oftice
Distribution Section, Room 1518
341 G Street, NW.

Washington, DC 20548

Requests for muitinle copies should be sent
with checks or money orders to:

U.S. General Accounting Otfice

Distribution Section

P.O. Box 1020

Washington, DC 20013
Checks or money orders shoulid be made
payable to the U.S. General Accounting Of-
fice. NOTE: Stamps or Superintendent of
Documents coupons will Nnot be accepted.

PLEASE DO NOT SEND CASH

To expedite filling your order. use the re
port number and date n the lower right
corner of the front cover.

GAQ reports are novw available on micro
f.iche. |f such copies will meet your needs,
be sure to specify that you want microfiche
coples.




